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Consider These Facts 


OCTORS who have investigated the action, 
properties and residues of various leaven- 
agents, recommend 


Calumet Baking Powder 


It is used in their own homes. Such ingredients as are used in 
the manufacture of CALUMET have been approved by the Rem- 
sen Board of consulting scientific experts, appointed by the United 
States Government and composed of men whose ability is ac- 
knowledged and whose conclusions are accepted. 


CALUMET is a Phosphate Powder in which enough of the acid 
phosphate has been replaced with Sodium Alum (not drug store 
alum) to insure its keeping qualities and give rs proper speed of 
action. It is chemically correct. i 


It is manufactured in the largest, finest and most sanitary baking 
powder plant in the world. The ingredients used in the manu- 
facture of CALUMET are tested for purity and strength before 
being compounded and the finished product is given laboratory 
tests and baking tests. The powder is not touched by human 
hands at any point in the process of manufacture. 


CALUMET is the favorite baking powder in thousands of American homes. 
It is used by domestic science teachers and expert chefs. It has been used 
for years in hotels, restaurants, bakeries and public institutions. It is the 
ideal baking powder for hospitals, sanitariums, etc. Special terms for such 
institutions mailed on request. 


CALUMET BAKING POWDER CO. 


CHICAGO, ILL. 
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The Chronic Case Problem 


The advantages of institutional treatment for 
stomach and intestinal disorders, Neurasthenia, 
Heart Disease, Diabetes, Obesity, Nephritis, Rheu- 
matism and other stubborn chronic maladies are 
worthy of consideration. 


A most important advantage is the isolation of the patient from 
harmful influences, substituting conditions and surroundings 
that are altogether recuperative and reconstructive. To have 
the patient constantly under observation for the necessary 
period of time is greatly to the advantage of the attending 
physician. 

At Battle Creek every case receives, first of all, a careful ex- 
amination. Each patient is submitted to the X-ray and other 
thoroughgoing methods of investigation, which can scarcely 
fail to reveal the true nature and extent of his difficulty. 


The diet is carefully supervised by the physicians, assisted by 
pone trained dietitians. Each prescription is based upon 
the individual requirements of the patient. 

At regular and suitable periods, corrective gymnastic classes are conducted 
by expert physical directors and here again strict attention is given to the 


individual needs, as indicated by the general physical examination, which 
includes a scientific ‘‘strength test” of the whole body. 


Another special advantage of treatment at Battle Creek is the opportunity for educat- 
ing and training the patient in health habits by means of which he may, with the aid 
of his family physician, maintain a high standard of health and efficiency. 


Further information concerning any phase of our work will be mailed to physicians upon request 


THE BATTLE CREEK SANITARIUM 


Box 190, BATTLE CREEK, MICHIGAN 
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A Recurring Dermatitis of the Face, with 
Associated Atrophic Changes in the 
Affected Areas 


' RIcHARD L. SUTTON, M.D., Kansas City, 
Missouri 


Professor of Dermatology, University of Kansas 


The five following cases, all of which 

have been under my care for varying pe- 
riods of time during the past three years, 
represent a condition which I believe has 
never been described. It is very probable 
that the majority of observers have classed 
it under the seborrhoeides, as I did when 
the first two cases came under observation, 
but prolonged clinical and microscopical 
study has convinced me that it does not 
belong to this group. Several dermatolo- 
gists of wide experience whom I have con- 
sulted regarding the symptom complex, 
state that the condition is familiar'to them 
clinically, although they have never investi- 
gated it thoroughly, and have usually con- 
sidered the cases as aberrant examples of 
seborrhoeic dermatitis, or as unusual in- 
stances of rosacea. 
_ Clinical Reports: No.1: A. E., sales- 
man, single, age 22. Referred to me by 
Dr. N. E. Lake, of this city. The patient 
was of Swedish descent, but was born and 
reared in Kansas. The cutaneous history 
of the family was negative. The patient’s 
health had always been excellent, except 
for the skin disorder. He had never been 
troubled with seborrhoeic dermatitis of the 
scalp, or nose, nor with acne vulgaris. 

Ever since his tenth birthday he had 
suffered more or less from a recurring, 
erythematous eruption, symmetrical in dis- 
tribution, which was confined to the 


cheeks, particularly the upper two-thirds, 
and the anterior surface of the chin. 
Three or four times each year the skin 
covering these areas became. reddened, 
edematous, somewhat tender on pressure, | 


and the seat of considerable burning and 
itching. There was never any vesiculation, 
and little, if any, exfoliation during or fol- 
lowing the attacks. Exposure to the sun 
in hot weather, very close shaving, or the 
use of a strongly alkaline soap on the face, 
would precipitate an attack, or exacerbate 
one that was already present. The condi- 
tion was most troublesome during seasonal 
changes, but at no time during the year 
was the patient immune from an attack. 
The presence of digestive disturbances, or 
intemperate eating, rendered the condition 
worse, but appeared to bear no direct re- 
lationship to its causation. There were 
never any perceptible constitutional symp- 
toms. Plant dermatitis could be excluded. 
The patient had never suffered from chil- 
blains, or cold extremities or hyperidrosis, 
- blushed easily and on slight provoca- 
ion. 


Examination: The patient was a strong 
and apparently healthy young man, with 
gray eyes and an abundant amount of 
light brown hair. The scalp was free 
from dandruff, and there were no greasy 
scales, or hyperaemic areas or other evi- 
dence of the presence of seborrhoeic der- 
matitis in the frontal, naso-labial or sternal 
regions. The Wassermann and tuberculin 
tests (which were not made at the time, 
but in March, 1910) proved negative. The 
blood pressure was 148 mm. Hg. (Riva- 
Rocci, recumbent posture, 14 cm. armlet). 
The urine was normal. The patient stated 
that an attack had commenced on the day 
preceding the examination. On either cheek 
was an irregularly oval, erythematous 
patch, about 7x12 cm. in extent. The 
skin within this area was considerably red- 
dened, tense, shiny, and edematous. A 
similar lesion, about 3 cm. in diameter, 
was present on the anterior surface of the 
chin. At the borders of the lesions the 
redness shaded gradually into the sur- 
rounding healthy skin, and the induration 
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also was sharply outlined. The patient 
complained of burning and itching in the 
affected regions. The lesions on the cheeks 
were more clearly defined than the one on 
the chin. The ears were not involved. 
The buccal mucosa was normal. There 
were no constitutional symptoms. A diag- 
nosis of acute seborrhoeic dermatitis was 
made, and a mercurial cathartic, with cal- 
amine lotion for the face, and Elliott’s 
wash for the scalp, prescribed. 

The shake mixture relieved the subjec- 
tive symptoms, and the-inflammatory man- 
ifestations subsided in the course of a 
week. The skin regained its normal color 
and surface contour, although it remained 
extremely sensitive to the action of irri- 
tants. Since the case has been under ob- 
servation, however, the-attacks have con- 
tinued, despite medication and the adop- 
tion of the usual various hygienic and 
prophylactic measures. Local applications 
which relieved the subjective symptoms at 
first, completely failed to do so later, and, 
during the past three years, the patient 
has employed a great number of the anti- 
- pruritics that have from time to time been 
recommended. The resulting benefit is 
invariably transient, each remedy appear- 
ing to lose its efficiency after a few trials. 
The greatest degree of comfort has re- 
sulted from the use of the fluid extract 
of grindelia robusta, from 10 to 25 per 
cent, aqueous solution, applied several 
times daily. Total abstinence from alco- 
holic liquors, tea, coffee, pickles, cheese, 
canned meats, etc., has been the rule, and 
the patient has-been very conscientious in 
carrying out the instructions given. 

No. 2: C. K., female, schoolgirl, age 18 
years, referred to me by Dr. J. Archie 
Robertson, of this- city. The patient was 
of German parentage, but a native of Mis- 
souri, and a resident of Kansas City. The 
cutaneous history of the family was nega- 
tive. The patient had never had a severe 
illness of any kind. She had been slightly 
troubled with seborrhoea of the scalp, but 
had never had comedones or acne lesions 
on the face or chest. Menstruation com- 
menced at the age of 14, and had since 
been regular and painless. 

The skin. disease for which relief was 
sought had been present at various times 
during the preceding eight or nine years. 
At first it had been most pronounced dur- 
ing the early spring months (March and 
April), but more recently the attacks have 
been more frequent, several occurring each 
year. 

The involved areas corresponded almost 
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exactly to those of Case 1, although the 
lesion on the chin was less noticeable, 


Exfoliation following the attacks was some- — - 


what greater, but this was a very incon- 
spicuous feature in both cases. 

The blood and urine were normal, and 
a tuberculin test negative. The subsequent 
history has been practically the same as 
in Case 1. 

No. 3: O. E. R., male, married, lawyer, 
age 48. Referred to me by Dr. G. Wilse 
Robinson, of this city. In this case the 
erythematous condition involved the cheeks 
and forehead, and there was a well de- 
fined associated seborrhoeic element. ‘The 
affection had been present since the pa- 
tient’s tenth or eleventh year, the sebor- 
rhoea or seborrhoeic dermatitis develop- 
ing about five years later. There was _ 
present an alopecia pityrodes, and some 
scaling in the region of the eyebrows. 

The excessive oiliness of the face 
promptly disappeared following the topical 
use of Elliott’s resorcin and alcohol lotion, 
and the condition of the scalp was greatly 
improved by the daily application of the 
bichloride and alcohol mixture, but the 
erythematous condition has continued to 
recur, despite all treatment. As in the 
preceding cases, the surface always re- 
mains dry, and there is no perceptible 
vesiculation, but the skin becomes red- 
dened, tense and edematous, and there is 
a considerable degree of itching and burn- 
ing. The response to the numerous thera- 
peutic measures employed has been very 
similar to that in Cases 1 and 2. The 
simple applications at first give relief, but 
every remedy that has been tried appears 
to eventually lose its soothing effect, and, 
if-its use is continued, ultimately proves 
more or less irritating. 


No. 4: J.W.B., male, single, clerk, age 
22 years. Referred to me by Dr. Arthur E. 
Hertzler, of this city. The patient is a 
native of Kansas and a resident of Kansas 
City. A younger brother, who is now 17 
years of age, and a resident of Halstead, 
Kansas, has been similarly affected since 
his eleventh year, otherwise the cutaneous 
history of the family is negative. 

Ever since the patient could recollect, 
the skin of his face had been exceedingly 
tender and sensitive to irritation of any 
kind. A moderate seborrhoea had been 
present since puberty, but there had been 
no perceptible seborrhoeic dermatitis of 
the scalp or face, and acne lesions had 
never developed. Between attacks the skin 
had always been smooth and pink, with 
no macroscopic evidence of atrophy. The 


circulation was excellent, but, as in Case 
1, the patient was of a nervous tempera- 
ment and flushed easily. The general 
health had always been very good. There 
had never been any symptoms of indi- 
gestion. 
_ Examination: The patient was a well 
developed, muscular man, with light brown 
hair and eyes. The blood and urine were 
normal. The Wassermann test gave a 
negative result. There was a slight reac- 
tion to tuberculin, by the v. Pirquet 
method, but no elevation of temperature 
following injection. The skin on parts 
other than ‘the cheeks was apparently un- 
affected in any way. There was a slight 
- geborrhoeal involvement of the nose and 
the naso-labial folds. The scalp was free 
from dandruff and there was no alopecia. 
An attack had begun two days prior to 
the first consultation. Only the cheeks 


were involved (the chin had never been 


affected). On both sides of the face the 
skin was reddened, tense and edematous, 
and sensitive to pressure. There was con- 
siderable itching and burning, but no ex- 
udation, the skin being perfectly dry. The 
buccal mucosa was normal. There was no 
accompanying redness of the nose. There 
-was no dilatation of the superficial capil- 
laries of the nose or cheeks. The attack 
persisted for almost a fortnight, despite 
treatment. 
been the same as in the preceding cases, 
both clinically and therapeutically. 


No. 5: F. F., female, single, school 
teacher, age 22 years. Referred to me by 
Dr. Joseph W. Howard, of this city. The 
patient is a native of Missouri, and a res- 
ident of Latour, Mo. The cutaneous his- 
tory of the family is negative. The con- 
dition from which relief was sought had 
been present ever since the patient could 


recollect, but had been more troublesome ~ 


during the past ten years. The eruption 
had always been erythematous, and sym- 
metrically distributed over the cheeks and 
chin. There had never been any oozing, or 
_ papule formation, although itching and 
burning were prominent subjective symp- 
-toms. Between attacks the skin was ap- 
parently normal. The patient had always 
been of an extremely sensitive disposition 
and blushed readily and on the slightest 
provocation. Menstruation had begun at 
the age of 15 and had been regular, though 
sometimes painful, since. Its occurrence 


appeared to bear no relation to the devel- 
orga or course of the eruption on the 
ace. 

The patient was a well. proportioned, 


The subsequent history has. 
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healthy appearing young woman, with 
brown hair and eyese The skin on parts 
other than the face was unaffected. The 


-blood pressure was normal. There was a 


slight reaction to tuberculin (v. Pirquet). 
At the first consultation an attack had 
been present two days, and the affected 


areas were dusky red in color, and much . 


more clearly outlined than in any of the 
cases previously described. The skin was 
edematous, particularly on the cheeks, and 
pitted slightly on pressure. Neither sebor- 
rhoea nor seborrhoeic dermatitis were 
present. Following the attack there was 
a slight amount of scaling, which contin- 


ued for six or seven days. At the end of 


this time the skin was apparently normal. 

During the next attack, which occurred 
five weeks later, the same areas were in- 
volved, and, in addition, there was pres- 
ent considerable edema of the lobes of 
both ears. 


Histological Reports: For laboratory 
purposes, tissue was removed from the 
right cheek of Case 1 (about one year 
after the first consultation), from both 
cheeks and from the side of the chest in 
Case 4 (from the right cheek at the time 
of the first consultation, from the left a 
fortnight later, and from the right side 
of the chest one month later), and from 
the lobe of the right ear of Case 5 (six 
weeks after the first consultation. Per- 
mission to biopsy the cheek in this instance 
was refused). The material was fixed in 
formaldehyde solution, and mounted in 
paraffin or celloidin, or cut in a freezing 
microtome. For comparison, normal skin 
from a 22 year old man and skin from a 
case of seborrhoeic dermatitis of the face 
in a man 23 years of age was used. The 
usual stains were employed. 

The specimens from both cheeks in Case 
4 and from the right cheek of Case l- 
showed almost identical.changes, and t'.e 
findings will be given in detail. In the 
tissue excised from the ear in Case 5, 
there was slight edema of the prickle cell 


- layer, and some dilatation of the lymph 


spaces and blood vessels in the derma, 
with a small amount of round cell infil- 
tration. The skin from the right side of 
the chest in Case 4 was unchanged. 

In the section from the cheeks in Cases 
1 and 4, the corneous stratum was but 
little affected. The transitional layer was 
not sharply defined. The rete was reduced 
in depth, and the cells stained poorly and 
unevenly. In the basal layer, shrunken 


and irregular cells, many having a peri- | 


cellular halo, were frequent. The papilli 
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were almost totally obliterated. In the 
papillary and subpapillary regions the elas- 
tic fibers, although short and fragmentary, 
were greatly increased in diameter, and 
illy defined. The separate filaments ap- 
peared swollen and “fuzzy,” and the gen- 
eral impression at first glance was that 
the upper portion of the derma consisted 
almost wholly of poorly stained elastic 
tissue. On closer scrutiny it was found 
that considerable amounts of collagen were 
still present, although but slightly affected 
by acid and neutral stains. Distributed 
through the elastic network were small 
collections of pigment granules, suggestive 
of the “granular clouding” of Neumann 
(Lehrbuch d. Hautkrank., Wein, 1874, fig. 
53). The vessels in the upper cutis were 
lessened in number, and those present were 
small in size. Immediately beneath the 
subpapillary region there was a consider- 
able round cell infiltration, and some mast 
cells. A few of the vessels were dilated 
—the capillaries here were more numerous 
than in the controls—and perivascular in- 
filtration was common. The collagen in 
this region was but little fragmented, and 
stained fairly well. The coil ducts and 
glands were apparently normal, and there 
was no mitosis of the glandular epithe- 
lium. No free fat was to be found. The 
sebaceous glands were slightly larger than 
those in the controls. The cells were plump 
and the elements sharply differentiated. 
There were no signs of glandular or peri- 
glandular inflammation, although evidence 
of the presence of a diffuse, low grade in- 
flammatory process — vascular dilatation, 
lymphocytic infiltration, and small areas 
of hyperplasia— was abundant in many 
parts of the derma. The subcutaneous fat 
-was unchanged. 

The condition may be confused with 
“rosacea, dermatitis venanata (particularly 
the form resulting from contact with 
primula obtonica and similar household 
plants), seasonal pruritus, trythema multi- 
forme, lupus erythematosus and acute 
seborrhoeic dermatitis. 


In rosacea the nose seldom if ever en- 
tirely escapes, the superficial capillaries 
are nearly always dilated, the congestion 
is more or less permanent ‘in character, 
and, histologically, there is an hypertro- 
phy. Dermatitis vananata can be excluded 
by the history, and also by the fact that 
the condition here described always affects 
only certain regions. Seasonal pruritus 


may be ruled out by the same evidence. 
In erythema multiforme the lesions are 
seldom confined to the face, commonly 
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there are associated constitutional symp- 
toms, and it would be very unusual to 
_ find five such similar cases in which the 
.disease had always been of the macular 
type only, and had recurred with ‘such 
great frequency over so long a period of 
time. 

In lupus erythematosus, “butterfly” or 
“bat wing” shaped areas on the cheeks are 
usual, but atrophy is as a rule a promi- 
nent feature, the orifices of the sebaceous 
glands in the affected region are commonly 
patulous, and scaling is a conspicuous 
symptom. Occasionally patches of lupus 
erythematosus disappear for a time and 
then recur, but rarely, if ever, with the 
persistence and frequency shown by the 
lesions in the cases here described. 

The differentiation of an acute sebor- 
rhoeic dermatitis is not so easy, and this 
was the diagnosis originally — though 
doubtingly — made when the first two pa- 
tients applied for relief. The course of 
the disease, however, together with its 
failure to satisfactorily respond to thera- 
peutic measures, and, later, the discovery 
of the senile-like atrophy of the skin in 
the affected areas when Case I was biop- 
sied, aroused more suspicion regarding the 
correctness of the decision. The second 
and third patients absolutely refused to 
part with any material for laboratory 
study, consequently confirmatory evidence 
regarding the histological changes was not 
secured until the fourth case appeared. 
This patient, an exceedingly intelligent and 
very courteous gentleman, has been ex- 
tremely liberal. regarding the matter of 
biopsies, and I am deeply indebted to him 
for the very considerable amount of tissue 
that he has from time to time allowed me 
to excise. The question of etiology in 
these cases is a puzzling one. Anaphy- 
laxis may be a factor, but, in the absence 
of more direct proof, such a phénomenon 
is too much on the blanket-like order of 
the “uric acid diathesis” to prove accep- 
table in this instance. 

Instability of the peripheral circulation, . 
as shown by frequent flushing of the face, 
in Cases 1, 4, and 5, is probably of some 
significance, as is also the non-dilated con- 
dition of the superficial capillaries. 

The fact that the lesions are symmet- 
rically distributed and are almost wholly 
confined to the flush areas of the face, is 
very suggestive of a reflex origin, par- 
ticularly as a result of gastro-intestinal 
disturbance. The excellent physical con- 
dition of the patients, together with their 
freedom from the subjective symptoms of 
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_ dyspepsia, would militate against such a 


theory, but would not render it wholly 
untenable. 
BR 


The Indian Medicine Man 


FRED L. MCDANIEL, M.D. 
Of Osawatomie Hospital Staff 


Read before the Miami County Medical Society, Osawat- 
_. omie, Kansas, 


In this little article I will confine my- 
self to the native Indian medicine man of 
the Navajo tribe of Indians, which is pos- 
sibly the largest tribe in the United States, 
living on a reservation of 15,000 square 
miles in the states of New Mexico and 
Arizona. The Navajos are firm believers 
in witchcraft and charms. All diseases 
are believed to be caused by evil spirits 
and evil influences. They also believe they 
can be made ill by evil influences of their 
enemies. 

The medicine man is usually a man of 
considerable intelligence. He is looked 
upon as both a priest and healer, and he 
takes good care to see that these super- 
stitions, ceremonies, and customs are dili- 
gently kept alive, as it is by this means 
that he is able to prosper and grow fat 
with very little exertion on his part. I 
may say that the Indian medicine man 
represents the oldest form of the graft 
game in America. 

The medicine man has different meth- 
ods of treating his cases, but in general 
follows one set routine. Take for in- 
stance a case like the following: Old Man 
Tom Bega living out on the reservation 
in his hogan has his little son come down 
with pneumonia. He immediately decides 
to send for the Yaze-Is Kle or medicine 
man. The medicine man will ride over 
much the same as a country practitioner, 
bringing with him instead of a medicine 
case -a large bundle of his paraphernalia, 
which includes some eagle feathers, a bun- 
dle of roots, a buckskin tambourine or 
medicine drum, and various mystical ar- 
ticles which are placed conspicuously 
around the patient. He will then order 
the child stripped of its clothing and with 
a piece of charcoal paint its body a sooty 
black, at the same time chanting a weird 
song. The child will then be wrapped in 
a blanket and is not touched again during 
the treatment save to give it a little water 
and food from time to time. The treat- 
ment from this time on consists entirely 
of singing by the medicine man. There 
are said to be nine hundred different songs 
which must be learned by a Navajo med- 
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icine man in order to qualify as a prac- 
titioner in the tribe. So while the child 
lies neglected and suffering, the medicine 
man will loll about the house, singing his 
medicine songs at intervals, accompanied 
by a rhythmic tom-tom on his drum. He 
gets his board free and requires the best 
that can be procured. He takes things 
easily and if the child gets well assumes 
the full credit for the marvelous cure, and 
collects his fee, which may be anything 
from a sheep to perhaps two or three 
ponies valued at twenty-five dollars each. 
If on the other hand the child dies, the 
medicine man will declare that the evil 
spirits and bad influences were too strong 
and he was unable to combat them on ac- 
count of not being able to procure certain 
needed mystical charms, etc. 

More often, however, when the medicine 
man sees that his patient is going to die 
he will suggest that perhaps the family 
call in the “Bellacanna Yaze-Is Kle” or 
white medicine man. When the govern- 


- ment physician sees the child it is usually 


moribund and the medicine man tells the 
family that the white doctor is the cause 
of its death, thus absolving himself from 
all blame. 

The Navajos are firm believers in pre- 
natal influence and attribute any chronic 
disease or infirmity which they may have 
during their life to some evil influence 
exerted upon their mother before they 
were born.’ As for instance should a 
pregnant woman look upon a dead animal 
or see a rattlesnake or coyote during her 
pregnancy, the evil spirit of this animal 
will continue to exert a baneful influence 
upon the child of this woman all through 
its life and all diseases and injuries suf- 
fered by this child throughout its life are 
attributed to this fact. 

Now the antidote for this condition as 
prescribed by the medicine man is a series 
of mystical ceremonies extending over a 
period of a week or ten days and known 
as “Ha-ba-chi” or the Sacred Sand Paint 
Ceremony of the Navajos. These Ha-ba- 
chi are arranged for as follows: The 
patient will send for some medicine man 
of great repute and tell him he wants a 
Ha-ba-chi in order to counteract and drive 
away the evil spirits which are the cause 
of his trouble. The medicine man will 
then require a cash fee, which is never 
less than one hundred dollars and often 
more, as only the wealthiest Indians can 
afford a Ha-ba-chi. The medicine man 
will select a corps of experienced assist- 
ants and pick out a suitable place. The 
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patient will be brought in and with him 
will come all his friends and relatives, 
who will enjoy themselves and make the 
most of the occasion, as the patient will 
have to furnish all the food and amuse- 
ment for the crowd as well as provide 
specially inviting dishes for the staff of 
medicine men. During the first day of 
the ceremony the whole crowd present will 
have to go through initiatory ceremonies 
which no white man is allowed to see. 
Then there are several days of desultory 
chantings on the part of the medicine crew 
and heap big time for all present, how- 
ever much the patient may be suffering. 
The last day is usually the day of the 
sacred sand painting. 


Promptly at sunrise a space of ground 
is cleared and scraped perfectly smooth. 
Then different colored sands are brought 
and placed in little piles convenient for 
the painters. The sand painters, using 
only their thumb and forefinger, proceed 
to paint very beautiful and artistic de- 
signs on the ground with colored sand. 
The painting may cover a circle of about 
ten feet in diameter and is usually com- 
pleted by late afternoon. Then the sick 
man is put in the center of the painting 
in a kneeling posture. The chief medicine 
man begins a weird and mystical chant, 
gradually the entire crowd joins in and 
the weird, barbaric chant rises and falls 
in rhythmic precision. A nude danced 
with hideous headdress springs into the 
circle and dances around and about the 
sick man, touching him here and there on 
the body with an eagle’s feather. A cup 
of some dark liquid is given the sick man 
to drink and a smoke ball giving off a 
strong -pungent odor is thrust under his 
nose. He is then-led away. The sand com- 
prising the painting is carefully gathered 
up and scattered to the four winds. The 
treatment is over. Often after this cere- 
mony an almost bed-ridden man will de- 
clare himself better or even well, due to 
the strong psychic effect. However, the 
relapses after this treatment are about 100 
per cent. 

The original Indian medicine man is 
doomed. The young Indians are being 
sent away to school and are learning the 
white man’s ways, are studying the sci- 
ence of sanitation and are learning to de- 
pend upon the knowledge and skill of the 
white medicine man. The old and super- 
stitious Indians are fast dying out and 
their places are being taken by their edu- 
cated and cultured children. Thus we see 
the passing of the old-time Indian medi- 
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cine man, the present powerful obstacle to 
the civilization of the American Indian; 
but he is beginning to pass on and no one - 
who knows conditions among the Indians 
will regret his passing. 
BR 
The Bone Graft Versus the Plate 


HuGH L. CHARLES, M.D., Atchison 


Read before Northeast Kansas Medical Society, Leaven- 
worth, Kansas, March 1, 1917. : 


When one takes into consideration the 
troublesome experiences which the metal 
plate too often gave the average surgeon, 
the rapidity with which bone grafting, in 
spite of its annoyances and shortcomings, 
came into favor, seems rather surprising. 

The explanation for this condition of 
affairs is to be found, I believe, in the fact 
that, by the time the technique for bone- 
grafting had become developed, surgeons 
had learned from the use of the plate that, 
in order to be successful in this sort of 
work, instruments had to be used more 


‘and manual manipulation of the wound 


less than had hitherto been the custom. 

Indeed, many careful and competent sur- 
geons had discovered that many of the 
accidents which followed plate work—such 
as infection, sinuses, and non-union—were 
really due, not to the presence of the plate - 
but to faulty technique, especially in re- 
gard to asepsis. Consequently when better 
care was given to bone-grafting operations 
than had often been given to plate opera- 
tions, the results were superior to those 
which had followed plate work. - 

It is probably quite true that the metal 
plate, as a foreign body, does have a ten- 
dency at times to retard, if not to prevent, 
union; while in a bone-graft, even though 
the work connected therewith be done 
somewhat indifferently,. the graft unti- - 
mately becomes absorbed and therefore 
does not act as a foreign body. However, 
if the metal splint be placed in position 
with absolutely proper technique, and good 
judgment is used in the selection of cases 
for its employment, I am sure the plate 
will usually afford very much greater sat- 
isfaction than it has at times given in 
the past. 

The plate and the graft each possesses 
certain advantages over the other. For 
the metal plate the following points may 
be urged: Very much less callus is thrown 
out than is the case with a graft; the 
patient, as a rule, is able to get about 
much sooner; no plaster cast is needed, 
and there is usually very much less serous 
discharge than follows the graft operation. 
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On the other hand, the metal plate may 
break at times. I had this accident hap- 
pen in one of my cases, I think, however, 
that it was my fault and was not due to 
a defect in the plate. It occurred the 
ninth week after operation but, neverthe- 
less, bony union took place, and the pres- 
ence of the broken plate apparently causes 
- the patient no inconvenience and he will 
not have it removed. 

In another case a superficial abscess de- 
veloped two years after the plate opera- 
tion. It was believed that the plate was 
causing the trouble, and an operation for 
the removal and drainage of the abscess 
was performed by another surgeon. who 
was, by the way, a bone-graft enthusiast. 
This surgeon freely admitted after the 
operation that he did not believe the plate 
was responsible for the abscess, but that 
it was due to a spicule of necrosed bone 
which had become detached at the time 
of the original operation. Excessive 
_manipulation of tissue instead of careful 
and skillful reposition of the bone frag- 
ments with the improper size of plate, fre- 
quently cause later trouble. 

It may here be noted, parenthetically, 
that learning how to overcome some of the 
difficulties which are inseparable from 
work with the Lane plate had a very sal- 
utary effect on other surgical work. Ab- 
dominal surgical technique, especially, has 
profited much therefrom, because no ab- 
dominal operation calls for greater care 
and skill than does plate work. 

The results of my use of the bone-graft 
have been very gratifying. In one case 
of an old ununited fracture in a patient 
56 years of age whose case was looked on 
as very unfavorable, I got a very good 
functional result by bone-grafting. 

An interesting case was that of a la- 
borer, 40 years old, white, who sustained 
a compound comminuted fracture near the 
middle of each of his thighs by the col- 
lapsing walls of a building falling on him. 
Careful first aid was extended him but, 
nevertheless, it looked for a time as though 
amputation of one or both limbs would 
become necessary. However, after the use 
of antitetanic serum, sterile dressings and 
the help of the X-ray, it was thought ad- 
visable, at the end of ten days, to apply 
a Lane plate to the right femur. 

The wound in the left thigh continued to 
have such a free, serous discharge that 


not until twelve days after the first oper-- 


ation was it thought advisable to operate 
on the left femur. The comminution here 
was so great that a Lane plate was con- 


sidered to be out of the question and an 
inlay graft operation was therefore done. 
The graft was taken from the left tibia. 


Contrary to what surgical experience 
would have led us to expect, both femurs 
healed by first intention, the bone with 
the plate showing practically no callus 
formation. Around the bone transplant, 
however, a heavy callus developed, as 
usually happens. The plated femur made 
little trouble, compared with that caused 
by the one with the transplant. No cast 
was used on the limb with the plated 
femur and slight movement of the limb 
was permitted by the end of fourteen days. 

The two wounds in the left thigh—the 
original fracture wound and the wound 


through which the transplanting had been 


done—healed very much more slowly than 
was the case with the wounds in the 
plated thigh. The ultimate result was, 
however, just as good in the limb with 
the transplant as in the one with the plate, 
notwithstanding the fact that the com- 
minution was so great that a metal plate 
could not be used. 

Summing up the claims for bone-graft- 
ing it may be stated that, in this opera- 
tion, no foreign body is introduced into 
the wound; that the bone-graft seems to 
tolerate less perfect aseptic technique, and 
that it can be done in cases where the in- 
jury to the bone seems too serious to ad- 
mit of proper anchorage of the plate. 

The bone graft may be a sliding graft 
from the broken bone or a transplant from 
another bone, depending on circumstances. 
The parts should be handled as little as 
possible and the graft must be held firmly 


in place. I have been using No. 3 chromic — 


catgut, but I do not think that it is strong 
enough in some cases. Heavy kangaroo 
tendon would be stronger and better, but 
perhaps the ideal suture material would 
be a phosphor-bronze wire. It is very 
strong and pliable, will not cause any 
irritation, and very little of the wire is 
required. 

Nearly every operator has a motor saw 
but, with a good chisel and mallet, the 
work can be done quite satisfactorily with- 
out it. The after treatment of these cases 


is very important and the more personal | 


attention the surgeon gives them, the bet- 
ter will be the result. Without going into 
the matter of the osteogenesis involved in 
these cases, it may be said that it is quite 
important to preserve the periosteum of 
the transplant. Union will take place more 
promptly and more firmly and the danger 
of having the graft absorbed without 
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union taking place will be largely obviated. 
A good blood supply is imperative for the 
growth of the graft but as little blood clot 
as possible should be allowed betweer the 
surfaces in apposition. Union in these 
cases is always slow but if the operation 
has been properly done and complete im- 
mobilization is maintained, little fear need 
be felt for the result; but it should be 
remembered that the new blood: vessels 
which must be formed in order to make 
the operation successful, cannot be grown 
over night. A good rule to remember in 
regard to immobilization in bone grafting 
is that, in addition to being complete, it 
should be maintained for a period twice 
as long as that demanded in an ordinary 
fracture. 
BR 


The Possible. Role of the Glands with 
Internal Secretion in Problems of 
Psychiatry 
-FRANK A. CARMICHAEL, M.D., Osawat- 


omie, Kansas 
_— before Franklin County Medical Society, August 30, 
1916. 


Little more is known today of the causes 
operative in the production of the various 
psycoses than was known one hundred 
years ago. Contributing causes have been 
quite thoroughly worked out but the im- 
mediate exciting cause of these conditions 
remains as great a mystery today as it 
did then and has given rise to hypotheses 
whose foundations have been of the most 
unstable character and upon these founda- 
tions great castles of theory have been 
reared that in the absence of a scientific 
center of gravity stand as monuments to 
the imaginative and creative power of 
their sponsors. Many of these in the ab- 
sence of more accurate data have neces- 
sarily been accepted as true. The excur- 
sions of these theories have been so wide 
that they have included without partiality 
and with equal enthusiasm the possible and 
the absurd and have clothed each alike in 
the vestments of euphonious verbiage cal- 
culated to instruct but in reality dismay- 
ing the reader. Primarily intended to il- 
luminate, they have succeeded only in mak- 
ing “confusion worse confounded.” Path- 
ology, so far, has revealed the effect, not 
the cause, of these phenomena. The mys- 
terious divergence of mental and motor 
impulses, the disarrangement of normal 
mental poise resulting in alienation in- 
volves a problem the solution of which the 
future alone holds. The very nature™ of 


insanities, their various types and classes > 


precludes the possibility of arriving at a 
determination of the etiologic factor by 
exclusion, and considered in its entirety 
the field is so vast, the conditions and 
types so varied, that this task is impos- 
sible. The preponderance, as well as the 
variety of theory evolved, relative to the 
causation of these conditions is equaled 
only by the paucity of sound judgment so 
often displayed in their formulation. 


At frequent intervals our nomenclature 
has been enriched by the addition of words 
coined to describe or designate various 
stages, phases, symptoms and conditions of 
mental perversion, until an understanding 
of even the nomenclature of psychiatry 
seems an endless if not a hopeless study. 
Theories such as the Fruedian, so vision- 
ary, so far-fetched and of so many incon. 
sistencies so baffling to the ordinary 
thinker that he places them on the border 
land of the occult, have been espoused and 
defended by investigators and students of 
unquestionable prominence and _ ability. 
Yet with all, just what change in those 
highly sensitized cellular elements takes 
place at the very momient that perversion 
of mental and motor impulse occurs re- 
mains an unsolved mystery. Whether the 
fault be in the brain cell, the association 
fiber or the afferent or efferent conduct- 
ing tract, whether with the perception or 
reception of external stimuli or arising 
centripetally in the form of complexes, we_ 
must seek the immediate cause and must 
arrive at a greater degree of certainty 
than we have yet attained before further 
definite progress can be made, and it is 
with a view of directing attention to cer- 
tain trophic and systemic derangements, 
the causes of which are at present ac- 
cepted and proven as due to the derange- - 
ment of the normal balance of secretion 
of the ductless glands whereby nutrition 
is impaired or perverted, producing gross 
changes in the nervous and bony struc- 
tures, the skin and its appendages and 
the skeletal muscles, and frequently exhib- 
iting concomitant mental changes of 
greater or less degree, this crude attempt 
to correlate these grosser changes in our 
tissues with the more delicate and com- 
plex disturbances of the central nervous 
system leading to distortion of thought, 
judgment and self control, is made. Per- 
hays the most substantial scientific ad- 
vances made along the line of medical 
progress in the past twenty years has 
been in the recognition of the role played 


by the various ductless glands in nutri- - 


tional disturbances hitherto veiled in ob- 


security. Thus disease of the adrenals has 
been identified as the causative factor in 
Addison’s disease, thyroid hypo or aplasia, 
as provocative of cretenism and myxo- 
edema, diseases of the hypophysis as re- 
sponsible for certain aberrations of growth 
resulting in gigantism or infantilism and 
frequently associated with mental aberra- 
tions. The seeming proof of functionation 
of the thymus and its bearing upon cer- 
tain nutritive problems, the identification 
of the existence of an internal metabolic 
secretion of the ovaries and testes (so- 
called Endocrine glands), all tend to con- 
firm us in the belief that not only are 
these secretions necessary to proper meta- 
bolism but that there is a certain inter- 
relation and interdependence in their func- 
tionation, the one acting in turn as in- 
hibitor or excitor of the functional activity 
of the other, their normal and harmonious 
secretive co-operation being essential to 
the maintenance of a proper balance of 
nutrition. It is entirely reasonable to as- 
sume therefore that various nutritional 
disturbances may occur from alteration in 
the secretive function of any one of these 
interdependent glands and that these dis- 
turbances are characterized by manifesta- 
tions of mental or physical divergence from 
the normal, dependent not alone upon the 
gland involved but upon the nature of its 
secretive abnormality as well. Certain ob- 
scure deviations from the normal in the 
processes of metabolism still remain unac- 
counted for and analogies may be reason- 
ably drawn between ‘conditions the excit- 
ing causes of which are known and those 
that are at the present time but little 
understood. The antithesis of the morbid 
processes of myxoedema and cretenism is 
found in conditions of hyper-thyroidism. 
The asthenia, low blood pressure, general 
weakness and muscular relaxation attend- 
ant upon disease of the supra-renals finds 
its opposite in the muscular hypertonicity, 
rigidity and tremor of paralysis agitans 
and tetany. While it is definitely known 
that removal of the parathyroids produces 
a fatal tetany, the hypothesis that either 
paralysis agitans or tetany might be due 
to perversion of the secretions of these 
blands has but very recently been ad- 
vanced. While it remains an _ unsettled 
question whether the so-called thymic 
asthma is mechanical or toxic in origin, 
the weight of opinion at the present time 
seeming to favor the former ‘view, the 
theory that bronchial asthma might be due 
to thymus or other glandular secretive per- 
. Version has not been advanced. 
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The causes operative in the production 
of pernicious anemia yet remain undis- - 
covered. Perversion of the internal se- 
cretions of the ductless glands has never 
been presented as a possible cause of these 
phenomena aside from a vague implica- 
tion of the spleen. With a century’s ac- 
cumulated knowledge of epilepsy, practi- 
cally nothing is known of the cause of 
these motor storms that occur as veritable 
explosions of motor energy. In the pre- 
sentation of a theory tending to incrim- 
inate certain of the ductless glands or their 
secretion as factors in the production of 
mental obliquities, it is necessary to make 
frequent digressions and to touch upon 
modern. advances in other fields seemingly 
irrelevant to the subject. Such digres- 
sions. are made solely with a view of pre- 
senting analogies in the realm of physical 
abnormality that might be corroborative 
of the existence of the same morbid agency 
in the production of mental disturbances. 
The assumption of heredity has served as 
a convenient short cut in dodging many 
of the problems that are at present be- 
yond our power to analyze and carries 
with it nothing of enlightenment, as hav- 
ing arrived at a conclusion that any given 
anomaly is inherited, we fail to seek the 
cause of this inherited quality or to define 
whether the inheritance be in the cell type, 
the normal protective agency of the body 
or in a predisposition to modified gland- 
ular activity resulting in nutritive changes 
affecting special structures. The theory of 
‘heredity is at best but a hypothesis that 
may not justly be claimed as scientific. 
We acknowledge its existence without at-- 
tempting to explain its cause. Today it 
represents to us no more of science than 
the exploded theory of the miasmatic cause 
of malaria. Nowhere in medical litera- 
ture is the term hereditary more frequently 
or more inadvisedly used than in the con- 
sideration of mental diseases and its em- 
ployment merely implies a knowledge we 
do not in reality possess, i.e., an under- 
standing of the potentialities underlying 
this predisposition to mental or physical 
aberration from the normal trend, in 
growth, development or resistance of the 
individual, and while we may fully recog- 
nize heredity as-a factor and are frank 
to admit the tendency of like to beget like 
in mental, moral and physical fiber as well 
as in species, our knowledge of when or 
pane of why this inheritance is tranmitted 
is nil. 

Within the past year Lewandowski’s! re- 
markable work has brought us in closer 
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touch with many of these obscure changes 


- and his implication of the glands with 


internal secretion in the production of ab- 
normal mental and physical trends, tends 
to illuminate many obscure points in vari- 
ous morbid condition. He has fully cov- 
ered the ground of exophthalmic goiter, 


myxoedema, cretenism, tetany, dystrophia 


adipogenitalis, acromegaly, pineal gland 
anomalies, the adrenals, status thymo- 
lymphaticus, agenitalism, menopause and 
Dercmus and Paget’s disease. 


Cushing’s work on the hypophysis has 
aroused the keenest interest and his ob- 
servations on the effect of hypophysial dis- 
ease upon the physical, the genital, and 
the mental status of the individual mark 


a distinct progressive step that has been . 


confirmed by the researches of Nawaczyn- 
ski? and Von Eiselberg*®, and the contri- 
butions of Ott and Scott‘, relative to the 
role played by the pineal gland in genital 
functionation, and it seems from their ob- 
servations that the agency of this gland 
in governing the growth and: development 
of genital functionation is beyond dispute, 
while Kidd® shows a close metabolic and 
neurologic relationship to these genital 
functions, also, quoting Foa’s* experiment 
on cockerels, tending to prove the inhib- 
itive action of pineal secretion on preco- 
cious genital function. It is highly prob- 
able, however, that this is not the primary 
function of the secretion of this. gland but 
so far seems the only one demonstrated. 
I quote these merely as confirmatory of 
the hypothesis that the normal balance of 
nutrition is dependent upon a proper syn- 
chronism in the functionation of these 
glands, the interrelationship of which is 
now conceded and the unequivocal inter- 
relationship of the hypophyseal, thyroid 
and genital glands may no longer be ques- 
tioned. We are now certain that when 
the normal secretive balance between the 
anterior and posterior hypophyseal lobes 
suffers disturbance whereby its secretive 
function is impaired or thrown out of bal- 
ance and where the secretion of the pineal 
gland may be assumed as normal, resultant 
infantilism or gigantism or both with gen- 
ital under development is noted. Hyper- 
secretion of the pineal gland on the other 
hand, even with a proper functionating 
anterior hypophyseal lobe, produces the 
same anomaly, while a hyposecretion of 
the pineal gland or a hypersecretion of the 
anterior lobe alike result in sexual pre- 
cocity and over sexual development. Dis- 
turbances of the mental processes are 
equally noted in both instances and while 
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not subscribing in any manner to the fan- 
tastic theories of Freud that the basis of 
precocious mental disturbance is inevitably 
associated with definite sexual complexes, 
or to place it more clearly, that a sexual 
factor enters unmistakably into the devel- 
opment of all juvenile psychotic manifesta- 
tions, this finding of the results of dis- 
turbance of the hypophyseal secretions jis 
somewhat corroborative of his theory, 
only, however, as relating to a sexual ele. . 
ment of disturbance; namély, that noted 
in cases wherein a hyposecretion of the one 
or a hypersecretion of the other results in 
the sexual precocity before mentioned. 
Upon this theory, Huesner and ‘Cooper of 
the Topeka State Hospital have undertaken 
the experimental treatment of certain de- 
mentia praecox cases of the catatonic type 
with pituitrin with apparently encouraging 
results. : 

In the consideration of the so-called auto- 
intoxication, the theory has been accepted 
that these toxemias are a result of faulty 
biochemical processes in the cycle of diges- 
tion whereby -the ordinary and intended 
molecular cleavage is altered and vicious 
chemical combinations resulting in the 
formation of poisonous proteins occur, the 
system being poisoned by a perversion of 
the nutrition agents intended for its meta- 
bolism. It has not been shown or clearly 
attempted, that these poisons exert their 
force upon the tissues directly, and the 
probability is that their primary effect is 
upon the glandular secretions, and the 
secondary toxic ‘manifestation due to 
glandular disturbance or secretive altera- 
tion, the structures ultimately compro- 
mised being dependent upon the secretive 
disturbances caused by, rather than a di- 
rect selective property of, the noxious 
agents. We must admit that there exist 
certain phases of these conditions that so . 
far are extremely obscure that might 
readily be explained by a theory of this 
kind. As these facts are forced upon our 
comprehension is it not well to attempt to 
analyze the same agents as causative in 
the more obscure etiology of mental dis- | 
eases, especially as so many conditions of 
coexistent physical and mental abnormal- 
ity are noted? 


Many of our types of mental disease are 
dictinctly toxic in their clinical symptoms 
and apart from the factor of disturbed 
mental processes, exhibit all the evidences 
of systemic toxemia, at the present time 
vaguely designated as auto-intoxication, 
and are marked by secretory, excretory 
and circulatory alterations and very fre- 
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quently by elevated temperature. Some- 
times these physical changes afe profound 
as in amentia and melancholia, sometimes 
less marked as in dementia praecox and 
manic states, yet it is present and demon- 
strable in practically all. 


In the opening chapter of Beidl’s™" ex- 

cellent monograph he makes this signifi- 
- eant statement: “Today the doctrine of 
the internal secretions plays an important 
part in almost every department of physi- 
ology and pathology and is employed in 
the solution of some of the greatest prob- 
lems that biology affords. Nothing is more 
characteristic of this change of view than 
Schiefferdecker’s hypothesis of the part 
performed by specific internal secretion in 
the functions of the nervous system. ‘In- 
ternal secretion,’ he says, ‘determines the 
effect which the products of metabolism, 
excreted by the nerve cells during the 
simple processes of nutrition, will exercise 
upon other nerve cells or upon the cells of 
the end organ, such activity being called 
‘trophic.’ It also determines the effect 
which the products of metabolism, ex- 
ereted in the course of specific activity, 
will produce, and this effect is known as 
irritation or stimulus.’ This view of the 
origin of nervous activity can hardly be 
accepted as final, but the mere proposition 
of such a hypothesis illustrates the magni- 
tude of difference between the very recent 
past and present. The older physiologists 
thought that each organic interactivity was 
due to nervous intervention. Today we 
believe that even the-nervous correlation- 
ships themselves are affected by means of 
chemical agents.” 

During the past fifteen years physio- 
logic investigations have definitely proven 
the statements made in the foregoing and 
there is no doubt there exists a group of 
chemical interactivating elements within 
the body tissues that while dormant are 
_ stimulated or activated for purposes of 
offense and defense, not by disease the 
result of bacterial invasion alone, hut by 
poisons of every variety within the body 
whether of endogenous or exogenous ori- 
gin. There is but little room to doubt 
that the phenomena of antitoxin and anti- 
bodies emanates from some modification 
of internal secretory functions. What 
could be more natural in the light of these 
established facts showing as they do the 
influence of internal secretory action upon 
trophic innervation, than that these secre- 
tions are undoubtedly intimately concerned 
in the maintenance of mental stability. 
The delicate bajence of nutrition of such 
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highly organized units as the cells of the 
central nervous system would, it would 
seem, be the first to respond to derange- 
ments of secretory functions, the nature 
of this response being dependent upon or 
governed by the hypo or hypersecretion of | 
any one of these secreting structures or 
their failure to properly co-ordinate. 
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Iritis 
0. R. WOLFE, M.D., Beverly, Kansas 


Read before Golden Belt Medical Society, Salina, Kansas, 
October 5, 1916. 


.This important condition, while not very 
frequent, is one which we are apt to find 
at any time in general practice, and is 
frequently overlooked until great damage 
is done. Iritis uncomplicated with a cyc- 
litis is rare, but inasmuch as we do not 
see the ciliary body we cannot, therefore, 
distinguish the two conditions except by 
their symptoms. | 

The symptoms of iritis are partly due 
to the hyperemia of the iris and partly to 
the exudation. Hyperemia manifests itself 
by causing a blue or gray iris to appear 
greenish, a contracted sluggish pupil and 
slow response to atropin. These symptoms 
may be without exudation and according 
to Fuchs would not be an iritis, but would 
be hyperemia of the iris. The causes are 
the same as in an actual iritis, but it does 
not progress far enough to cause an active 
inflammation and consequent exudation. 
Exudation gives us what is known as a 
plastic iritis or by some termed an iritis 
differentiated from hyperemia of the iris. 
In this condition we have a scant fibrinous 
exudate deposited on the anterior or pos- 
terior surface of the iris. The pigment 
layer at the edge of the pupil thereby be- 
coming adherent in places to the capsule 
of the-lens and causing a sluggish immo- 
bile pupil. 

Exudation in the anterior chamber gives~ 
the aqueous a turbid look against the dark 
background of the pupil, gradually the 
constituents of this exudate sink to the 
bottom of the chamber and form what is 
known, as hypopyon. If the exudate be- 


it. 
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comes organized we may have a blocking 
of the pupil and consequent loss of vision 
‘or occlusion of the pupil. In recurrent 
attacks circular adhesions may form be- 
tween the lens and the iris and destroy 
communication between the posterior and 
anterior chambers, giving us what is 
called seclusion of the pupil or annular 
posterior synechia. In such cases the iris 
bulges forward from the tension of the 
aqueous that collects in the posterior 
chamber causing what is known as “bal- 
looned” or “umbrella” iris. This is a very 
- serious condition and, unless an artificial 
pupil is formed at once by iridectomy and 
communication re-established between the 
chambers, vision will be permanently lost. 

Exudation into the posterior chamber 
gives adhesions of the iris and capsule of 
the lens, “posterior synechia,” and devel- 
ops when inflammation is as its height, 
and when the pupil is most contracted and 
these synechie remain after the iritis has 
run its course, giving the pupil an irreg- 
ular outline more clearly demonstrated 
with atropin. 

Symptoms: The patient complains of 
intense pain radiating over the head and 
face (often mistaken by the laity for neu- 
ralgia), pain worse at night, lacrymation, 
ia (abnormal intolerance to 
ight) and dimness of vision. In some 
cases the subjective symptoms may be 
light and the patient not consider it seri- 
ous enough to consult a physician until 
great damage is done. 

Objective Symptoms: Pericorneal injec- 
tion, haziness of the pupil, loss of luster 
of the iris, and contracted, distorted or 
unsymmetric pupil, and hyperemia of the 
optic nerve. 

Iritis without complications will usually 
have a course of from two to four weeks, 
but we rarely find them uncomplicated. 
Permanent adhesions or synechie of the 
iris by the organized exudate between it 
and the lens capsule are often left behind 
and it was formerly thought caused the 
recurrence of the iritis, but now the best 
authorities agree that the systemic condi- 
tion which caused the disease originally 
is what causes the recurrence. 

Etiology: The conception of the caus- 
ative factor of iritis has undergone such 
a radical change in the last couple of 
years that unless one happens to have 
read the very recent literature on the sub- 
ject he commences to think of syphilis just 
about as soon as he sees the iritis. 

Examinations of infectious foci and of 
the blood are giving us a new view of the 
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nature and cause of iritis. Laboratory 
tests have been made of the blood from 
apparently normal and actually febrile pa- 
tients with presence of bacterial foci, and 
bacteria found in both, indicating that 
direct localization of the organism may 
be responsible for the lesion, or a slight 
or severe trauma occurring to the eye 
which would favor a development of iritis, 
such as the lodging of bacterial emboli 
during the hyperemia. Iritis following op- 
erations in which there has been some 
slight trauma of the eye but no outside 
infection are accounted for in this manner, 
~ Rosenow! conducted a series of experi- 
ments with animals in which intravenous 
injections of streptococci from various 
sources such as rheumatism, appendicitis, 
cholecystitis, herpes Zoster, pyorrhea, ton- 
sillitis, etc., were made and various ocular 
lesions were observed, such as unilateral 
panopthalmitis, conjunctivitis, corneal ul- 
cer and iritis or iridocyclitis. He consid- 
ered this localization as not due to acci- 
dent and suggests that above the ciliary 
body of the iris there is a gradation from 
an abundant to a poor blood supply and 
consequently of oxygen, predisposing to 
the localization and growth of bacteria. 

Irons, Brown and Nadler? have produced 
iritis in rabbits by intravenous injection 
of streptococci isolated from a focus of 
infection in a patient suffering with irido- 
cyclitis. Clinically the above experiments 
have been borne out. AF 
- Trons and Brown’ in a careful analysis 
of one hundred cases of iritis from both 
dispensary and private practice shows the 
following: In thirty-nine cases syphilitic 
infection had occurred either recently or 
years before, sixteen of the thirty-nine had 
had some other infection present besides 
syphilis, and some of these had had anti- 
syphilitic treatment previously without re- 
sults, three of which had had their iritis 
subside quickly after draining of alveolar. 
abscesses, in eighteen cases dental infec- 
tion was regarded as the source, in six- 
teen the tonsil was clearly the source, in 
nine male patients the gonococci, tubercu- 
losis in eight, sinus infection in three, 
combined infection in seventeen in whom 
several infections were present, and not 
enough evidence to clearly demonstrate the 
one responsible, but in these seventeen the 
result of treatment directed toward elim- 
ination of the infection was remarkably 
good. 

From clinical study and experiments 
above enumerated it would seem that in 
the production of iritis a great many fac- 


tors are concerned, among which may be 
noted the presence of foci of infection in 
which bacteria may live and multiply, par- 
tially protected from the resisting forces 
of the host. The periodic entrance into 
the blood stream of these organisms, and 
the lodgment in the eye either by reason 
of their great numbers as in sepsis, or by 
embolism, or in susceptibility of the ocular 
tissue owing to previous injury, also errors 
of refraction, may give rise to iritis. 

Therefore what was once called idio- 
pathic iritis has now been demonstrated 
to be the result of some systemic dyscrasia 
although the iritis may be unilateral. All 
authorities agree that syphilis is the most 
common cause, but others are tuberculosis, 
rheumatism, gout, gonorrhea, diabetes, 
nephritis, and infectious fevers, but often 
the explanation we receive is “catching 
cold in the eye.” 


Treatment: The important thing in the 
treatment primarily is to prevent or over- 
come adhesions of the iris, and it so fre- 
quently happens that we do not see the 
patient until this has occurred, and even 
if we do we are apt to overlook the con- 
_ dition if the subjective symptoms are 
slight, and treat it as some minor affec- 
tion, thereby losing valuable time during 
which irreparable damage may be done. 
The pupils should be immediately dilated 
by atropin and kept so during the course 
of the disease. Of course caution must 
be exercised in using it with people 45 or 
past, or with others with increase interocu- 
lar tension. Heating the atropin sometimes 
makes it act better, or the previous instal- 
lation of a cocaine solution may aid in its 
action. We should try and get a careful 
history of the case, particularly as regard- 
ing the systemic conditions, and should 
diligently search for the source of infec- 
tion, and if a localized infection is found 
get rid of it as quickly as possible. In 
considering the above reports of Rosenow, 
Irons, Brown and others, vaccines imme- 
diately suggest themselves, and will no 
doubt play an important part in our treat- 
ment, and as advances are constantly be- 
ing made in vaccine therapy we can hope 
for much help from it in this and in other 
ocular lesions. We should make careful 
search for evidence of syphilis either pres- 
ent or remote and even though it be not 
demonstrated, iodides, mercurials and sali- 
cylates are of great value along with other 
treatments. Tuberculin injections are rec- 
ommended in case tuberculosis is demon- 
strated. 

Mercurial inunctions to the brow pre- 
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ceded by hot bath and profuse diaphoresis 
are highly recommended if used early. Hot 
applications aid much in relieving pain, 
but morphine or other analgesics may be 
required during the acute stage. 

ridectomy is not indicated in the acute 
stage except if there is occlusion of the 
pupil or circular synechie, but it may be 
performed to break down adhesions after 
the inflammation has subsided, but the 
most important thing is to treat the under- 
lying cause and a recurrence is not prob- 
able. 
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Health Insurance 


Fredonia, Kansas, March 16, 1917. 

To the Editor: There is so much being 
said and written these days about health 
insurance that the views of a small town - 
physician seems to me would not be amiss. 

Kansas, an agricultural state, with no 
large cities, will not be affected for some 
time; yet it would be well for us to think 
about the matter, as the question seems to 
be acute in some states, notably Pennsyl- 
vania and New York. 

The physician has long borne a heavy 
burden taking care of the poor and poorly 
paid. The whole thing hinges around one 
thing, viz.: “The great mass of laborers 
do not get their fair share of the things 
they produce” and society is trying to 
shift responsibility for the poor sick to 
the shoulders of the M.D. 

Pay men what they earn and they will 
select and pay their own physician. There 
is no question that the poor are yearly be- 
coming poorer in spite of our immense 
national wealth, and property and money 
are rapidly passing into the hands of the 
comparatively few. 

When a country like the United States 
finds it necessary to put into effect com- 
pulsory health insurance, it admits that 
its present form of government is failing 
to protect the weak from the strong. We 
are apeing the paternalistic governments 
of overcrowded Europe. One by one the 
underpinning of the sterling American 
manhood we like to brag about is being 
trampled in the mire, and soon the laborer 
will have no self respect left. 

When fifty per cent of the. population 
of the great and wealthy state of New 
York are so poorly paid that they cannot 
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employ a physician of their choice for an 
ailing wife or a dying baby, the thought- 
ful should pause and ask, “Whither are we 
drifting?” 

A small town doctor must make at least 
‘$3,000 per.year, and should make twice 
that, if he is to have the necessary equip- 
ment, new books, medical journals, and an 
occasional visit to some medical center. 
And I understand a “health insurance phy- 
sician” could not hope to make $3,000 or 
$4,000. The doctor must, without doubt, 
degenerate into an overworked, underpaid 
and incompetent physician. Young men 
of brains will not spend the years and 
money necessary to become members of 
such a profession. 

Another matter is the whole time health 
officer, when the people are educated to 
the point where they demand prevention 
medicine. There are about 4,500 counties 
in the United States and each should have 
a whole time health officer. A large num- 
ber of small cities under 25,000 could 


profitably employ a whole time health - 


officer. 

The question is, should these offices be 
filled by M.D.’s? They would be attrac- 
to some extent. They should pay $1,800 
to $3,000. I maintain the first prerequi- 
site is that the whole time health officer 
should be a physician; but he should have 
other qualifications. He could acquire the 
necessary “other qualifications” much eas- 
‘jer than a non-medical man. 

Take a large health department and the 
health officer would be more of an admin- 
istrative officer and the necessity of his 
being an M.D. would not be so great. But 
‘the small health department, say with 15,- 
000 to 50,000 people in his jurisdiction, 
there is where the M.D. would show his 
true worth as health officer. 

Massachusetts Tech has a course leading 
to degree of Doctor of Public Health, and 
I understand it is a most complete and 
admirable course. | 

When the country is sufficiently edu- 
cated to employ some 4,500 whole-time 
health officers, the medical profession 
should be ready with the necessary num- 
ber of M.D.’s who have had special work 
such as is given by the Massachusetts 
Tech, ‘but his course need not be so long 
as the non-medical matriculant. 

No finer body of men exists than those 
of the U. S. Public Health Service, and 
their experiences, investigations, and suc- 
cesses are indelibly written in the annals 
of preventive medicine. 

The regular medical profession has been 
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responsible for every advance in preven- 
tive medicine. Mentioning only a few, the 
Panama Canal Zone, Cuba, yellow fever 
and malaria mosquito, typhus—oh, what’s 
the use? 

Now, isn’t it reasonable to suppose that 
the profession that has done all this and 
more, contains the talent and tact to run 
a health department? You wouldn’t ex. 
pect an appointment to the chair of 3ur- 
gery or of otology or bacteriology in Johns 
Hopkins unless you were something mure 
than an M.D. You would be a specialist 
in that particular line, and so should the 
M.D. be a specialist on public health if 
he expects to be a whole time health 
Officer. 

As an example, a small health depart- 
ment whose budget is less than $1,000 per 
year for all purposes, and where the 
county health officer receives possibly $400 
per year. In this county the fumigating 
is either done by the attending physician 
or by a man who is employed by the county 
health officer and who has had a good deal 
of experience in fumigating. 

We carry on a propaganda of education 
through the newspapers, writing numer- 
ous articles during the course of a year, 
which are printed in four or five of our 
leading newspapers. We get out bulletins 
twice monthly to the junior health officers 
and do various other work of a sanitary 
and hygienic nature. 

‘We are often called upon to settle ques- 
tions of diagnosis, not because the attend- 
ing physician is incompetent to make the 
diagnosis, but because calling in the health 
officer often saves him from the displeas- 
ure of the family at being quarantined. 

We are called upon continually to ad- 
vise teachers and others whether or not 
Johnny or Willie or Mary should be sent 
home because of the pink-eye or a “break- 
ing out,” or what not. 

It is often necessary for the health offi- 
cer to visit these schools and other places 
and make his decision on the spot. There 
is so much of a medical nature for a health 
officer to do in a county of 20,000 or 25,000 
people that I cannot, for the ‘life of me, 
see how the sanitary engineer or anyone 
else not an experienced physician, could 
cope with the situation. 

After all, it is the local inhabitants who 
pay the expenses, and in my judgment it 
would not be at all satisfactory in Kansas 
to employ non-medical men as health offi- 
cers. Not only would the cream of our 
citizens object, but you would have a, hard 
time convincing physicians that ‘ they 
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should take orders from a fellow who has 
had a short course in building sanitary 
closets, draining swamps, advising regard- 
ing plumbing, ventilation, and a few things 
like that. They are incompetent, in my 
judgment, to cover the broad field that a 
health officer must necessarily cover. 

I am not backing any incompetent phy- 
sician for this work, but an M.D. of some 
experience should certainly be absolutely 
necessary before even considering him for 
a whole time health officer. 

Among our 150,000 physicians in the 
United States and 2,000 or 3,000 new grad- 
uates every year, certainly a_ sufficient 
number might easily be found who would, 
with some additional training, make ideal 
health officers. Does the health depart- 
ment need an expert chemist? Employ 
one. A bacteriologist? Employ one. A 
sanitary engineer? Employ one. 

Some of our prominent physicians and 
our. progressive medical journals seem to 
think that it is not at all necessary that 
a health officer be a physician, and they 
give printed examples of their belief. 
Others who are perhaps as well qualified 
to speak, either don’t speak or their con- 
tributions are not printed. With osteo- 
paths dispensing morphine and doing ton- 
sillectomies, with chiropractors, who were 
recently barbers, on every hand, mental 
healers, etc., with the unjust workmen’s 
compensation law in Pennsylvania and 
other states, the M.D.’s should stand to- 
gether and demand a fair shake. We have 
too many of the R. C. Cabot brand now, 
and the little fellow who constitutes the 


rank and file must be heard from, or 


rather he must make himself heard. 

I have my fingers crossed while writing 
this, because I wouldn’t have any job as 
whole time health officer that the State of 
Kansas could possibly give me. 

E. C. DUNCAN. 


From The Prodigal 


Editor Journal of the Kansas Medical So- 
icety, Topeka, Kansas. 
Dear Sir: The Prodigal has been rum- 

maging back in memory’s depository a 

quarter of a century and finds that you, 

Mr. Editor, was at the accouchment of 

the Kansas Medical Journal, now deceased. 

The Journal made its first appearance in 

Topeka one morning in May, 1889, or 

twenty-eight years ago next May. W. E. 


McVey was the “Publisher and General 
Manager” and the “Editorial Committee” 
was Dr. W. L. Schenck of Osage City, Dr. 
S. G. Stewart and Dr. J. E. Minney of 
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Topeka. The following was the heading 
of and introduction to the new-born ven- 
ture, together with a synopsis of the first 
paper published in the Journal by Dr. Reid 
Alexander. The paper shows that there 
was something doing in surgery in Kan- 
sas in those days and that results were 
obtained. 
“OuR Bow” 


“‘Much study is a weariness to the flesh 
and of making books there is no end.’ The 
above comment was made some years ago 
and holds good today. Weariness of the 
flesh and a large quantity of midnight oil 
are adjuncts to success in business or a 
profession. A profession, as a whole, is 
what the individual members make it. The 
standard by which a profession is judged 
is its literature. Not necessarily by its 
rhetoric, so called, but by the practical in- 
formation contained therein. 

“Books contain the history of. human 
progress, in medicine as well as in the arts 
and sciences. Periodicals precede books in 
heralding the new discoveries and advances 
in medicine. Hence, it is found that the 
statement of the son of David is correct, 
but the interpretation of it is a matter of 
taste. The same authority says, ‘Children 
cannot be brought forth without travail.’ 
Children continue to be brought forth. 
The world could not prosper long without 
them. The result justifies the pains. Many 
times they come unsolicited, but not with- 
out a cause. This periodical has come into 
existence unsolicited, but not without a 
cause. It has been founded at the solicita- 
tion of numerous friends. By its beaming 
countenance it will be seen that no rankling 
jealousies have called it into being. There 
are no friends to reward or enemies to 
punish. But believing that the preven- 
tion and cure of disease, the preservation 
of health and life, and the full and har- 
monious development of physical, intellec- 
tual and moral man are among the great 
interests of humanity, and that in every 
great state those devoted to interests so 
important should have a convenient me- 
dium for the interchange of thought and 
the promulgation of medical knowledge, 
we have established the Kansas Medical 
Journal. We desire to make it worthy of 
the profession and of the state, and not 
only to be the means of disseminating what . 
is new and valuable in medicine, but of 
binding into closer and more kindly rela- 
tions the members of the profession. With 
these ends steadily in view, we believe the 
Journal will deserve and receive the sym- 
pathy and support of an honorable and 
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noble profession. We solicit for publica- 
tion papers read before state and local 
societies, and cordially invite physicians in 
Kansas and elsewhere to contribute to its 
columns. To our confreres of the medical 
press we proffer an open hand, and ask a 
kindly welcome.” 

The title of the first paper published in 
the Journal and on the first page was 
“Primary Synchronous Triple Amputa- 
tion,” by Reid Alexander, M.D., Topeka, 
Kansas. 

Synopsis of Dr. Alexander’s paper: 

“Patient twenty-two years of age, Amer- 
ican, single, brakeman, while switching 
cars at Maple Hill, Kansas, fell under the 
cars. Upon examination I found the dis- 
tal half of the right forearm, the wrist, 


and a part of the hand completely crushed. - 


The cars were moving slowly at the time 
of the accident and this no doubt intensi- 
fied the injury. 

“The right limb was almost severed 
from the body about four inches above 
the knee, the soft tissues being torn for 
some distance above this point, and the 
lower third of the femur comminuted, the 
fractures extending into the knee joint 
and a part of the articulating surface of 
the bone was exposed. The wheels had 
passed obliquely across the left ankle, in- 
cluding about three inches of the lower 
third of the leg, crushing the bones and 
lacerating the soft tissues in their course. 
The heel was connected with the foot only 
by a part of the skin on the outer side of 
the ankle. There were also additional in- 
juries in the form of several contusions 
upon the back and head, but were super- 
ficial and all healed rapidly, except one 
situated over the lower part of the spine, 
which became inflamed by pressure in bed 
and sloughed on the surface. He was 
placed on the operating table (twenty-four 
hours after the injury and recovery from 
shock), etherized, and the limbs were re- 
moved in the following order: The right 
arm about three inches below the elbow; 
the right thigh at the junction of the 
upper and middle third; and the left leg 
at the junction of the middle and lower 
third. There was complete recovery in 
eight weeks.” 

“Dr. John Ashurst, Jr., of Philadelphia, 
in reporting a case to the College of Phy- 
sicians and Surgeons, on which he had 
operated in November, 1887, stated that 
he was able to find only four other suc- 
cessful cases in literature.” 

A number of physicians and surgeons 
of Topeka and the state will remember the 
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case and the nurses at Christ Hospital at 
the time, where the operation was per- 
formed. 

Dr. Alexander was a young man of 
pleasing address, a tireless worker, and of 
great professional ability. He gave prom- 
ise of long life and of a brilliant career. 
But alas, that grim reaper whose name is 
Death called him at the age of thirty-four 
years. 

He answered the call unflinchingly and 
now is awaiting us where “mortal spirits 
tire not, neither do they faint, in that 
bourne from which no traveler returns.” 

J. E. MINNEY, 
2273 West Twentieth Street. 


B 


Leon Bloch, Chicago (Journal A. M. A., 
March 3, 1917), says that the examination 
of spinal fluid in cardiovascular disease 
was suggested to him by the finding of a 
positive spinal fluid Wassermann in a man 
who had aortic aneurysm, bilateral optic 
neuritis, and pupillary inequality, with a 
negative Wassermann test. The spinal 
fluid showed also positive Nonne and No- 
guchi tests with a high cell mount, con- 
sisting mainly of lymphocytes. These evi- 
dences of meningeal inflammation, first 
described by Ravaut, are now accepted 
without controversy. The cases which he 
here reports consisted of twenty-two out 
of about 200 found within the last year 
in the service of Dr. Williamson and him- 
self at the Cook County Hospital. Among 
these twenty-two patients, five had aortic 
aneurysm; one, abdominal aneurysm; four, 
aortic regurgitation; nine, myocarditis in 
various stages of decompensation; two, 
hypertension, and one, angina pectoris. 
Only four of the entire series admitted 
syphilitic infection. A positive spinal fluid 
Wassermann test was obtained in seven- 
teen cases. These included four of aortic 
aneurysm; three of aortic regurgitation; 
eight of myocarditis, and the one case of 
angina pectoris. His summary is as fol- 
lows: “1. Positive Wassermann tests have 
been obtained in the spinal fluid in seven- 
teen out of thirty selected cases in which 
the blood Wassermann test was negative. 
2. In five of those cases in which the 
spinal fluid Wassermann test was negative, 
either lymphocytosis or a positive Nonne 
or Noguchi test has been found. 38. Spinal 
fluid examination, as a result of these find- 
ings, would seem to be of value in cardio- 
vascular diseases, when syphilis is sus- 
pected and the blood Wassermann test is 
negative.” 
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The A. M.A. Meeting 


Much of the pleasure in attending meet- 
ings of the A.M.A. is in the agreeable 
associates and pleasant associations on the 
trip to and from the place of meeting. 
This is especially true when the distance 
is considerable as it will be this time. 

It has been the custom to arrange for 
special cars and special trains from. vari- 
ous section of the country for these meet- 
ings, so that a congenial company may al- 
ways be gathered together for the trip. 
For the coming meeting of the A. M.A. 
in June, the Atchison, Topeka & Santa Fe 
has been, designated the official route by 
the Southwest District Medical Society and 
the Missouri Valley Medical Society. 

BR 
The Annual Meeting 

The fifty-first annual meeting of the 
Kansas Medical Society will be held in 
Salina on Wednesday, Thursday and Fri- 
day, May 2, 3 and 4. The first session 
will be held on Wednesday morning and 


the program continued throughout the 


day. On Wednesday evening an enter- 
tainment will be given in Convention Hall 
for the visiting physicians and their wives. 
Thursday has been set aside for addresses 
by men of national reputation and the fol- 


lowing have accepted the invitation to ad-— 


dress the society: Dr. John Ridlon, Chi- 
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cago; Dr. Charles A. L. Reed, Cincinnati; 
Dr. Charles Louis Mix, Chicago; Dr. Philip 
H. Kreuscher, Chicago; Dr. Daniel N. 
Eisendrath, Chicago; Dr. P. T. Bohan, 
Kansas City. On Thursday evening the 


Saline County Society will give a smoker 


to the visiting physicians. On Friday 
morning the regular program of the so- 
ciety will be resumed and continued until 
completed. 

The doctors’ wives of Salina have ar- 
ranged entertainment for the visiting lad- 
ies. Wednesday afternoon, starting from 
the Lamer Hotel at 2:30, there will be an 
auto ride and a picture show. The ladies 
will attend the entertainment at Conven- 
tion Hall in the evening. On Thursday 
afternoon there will be an Informal After- 
noon at the Country Club. 

. Doctors who attend the meeting in auto- 
mobiles will find an abundance of accom- 
modation for their cars at the various 
garages. 

Physicians arriving in the city without 
accommodations are advised to go direct 
to Convention Hall and register, and if 
not located provision will be made for 
them. 


The three principal hotels are The — 


Lamer, The Clayton and The Planters. 
These hotels can accommodate 250. Each 
hotel has a list of rooms for overflow. It 
is urgently requested by the hotel people 
that reservations be made in advance. 

For the convenience of members we 
print below a time table of trains arriv- 
ing and leaving Salina. 


The official program of the meeting is — 
_ printed in full in this number. _ 


RAILROAD TIME TABLE—DEC. 18, 1916 


Santa Fe Phone 93 _—Rock Island Phone 31 
U. Pac. Phone10 Mo. Pacific Phone 54 
UNION PACIFIC—MAIN LINE 
East Bound 
102 St. Louis Limited ........ 3:42 a.m. 
104 Atlantic Express ......... 11:10 a.m. 
170 Oakley-Kansas City ....... 3:25 p.m. 
West Bound 
108 Pacific Express .......... 4:20 p.m. 
119 Denver Limited .......... 11:27 p.m. 
169 Kansas City-Oakley ....... 7:20 a.m. 


i 

DARD, HUGH B. CAFFEY, O. P. DAVIS, W. E. CURRIE, i 

i . 


108 
Beloit Branch 
111 Passenger arrives ........ 12:05 a.m 
112 Passenger leaves ......... 3:00 p.m 
PLAINVILLE BRANCH 
108 Passenger arrives ........ 10:10 a.m 
107 Passenger leaves ......... 4:40 p.m 
184 Mixed arrives ........... 4:30 p.m 
184 Motor arrives ............ 7:40 p.m 
M’PHERSON BRANCH 
582 Motor arrives ............ 9:35 a.m. 
16—Medical Journal Rich 
Mined arrives 4:10 p.m. 
581 Motor leaves ..... enaiacmiin 11:10 a.m. 
588 Motor leaves ............. 4:30 p.m 
: MISSOURI PACIFIC 
4 Kansas City-Hoisington ... 9:35 a.m 
404 Wichita Plug arrives ...... 9:10 p.m 
403 Wichita Plug leaves ...... 6:15 a.m 
‘3 Colorado 5:20 p.m 
SANTA FE 
818 East Bound leaves ........ 8:15 a.m 
317 West Bound arrives ....... 10:40 a.m 
320 East Bound leaves ........ 11:20 a.m 
819 West Bound arrives ...... 3:05 p.m 
. ROCK ISLAND ~ 
354 Passenger leaves ......... 10:10 a.m 
822 Freight arrives .......... 12:45 p.m 
853 Passenger arrives ........ 6:40 p.m 
SALINA NORTHERN 


Aspirin Idiosyncrasy 

A girl, 18 years of age, was given five 
grains of aspirin. About two hours, or 
two and a half hours, later the right eye- 
lids suddenly became swollen and in a few 
moments the tongue was red and swollen 
and speech thick and difficult. Shortly 
afterward—about one-half hour—the left 
eyelids became swollen and vision was 
much obscured. The swelling in the tongue 
and mouth increased and there was some 
edema of the glottis with considerable 
dyspnoea. The symptoms all gradually 
disappeared. The patient had had similar 
symptoms after taking aspirin a year 
prior to this. 
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Dr. Henry Everett Hays 

Dr. Henry Everett Hays, University 
Medical College of Kansas City, 1900, aged 
40, Fellow of the American Medical Asgo- 
ciation, health officer of Harper County, 
local surgeon Santa Fe, died at his home 
in Attica, March 11, from chronic inter. 
stitial nephritis. © 


BR 
Program of the Fifty-First Annual Meet- 
ing of the Kansas Medical Society 


Wednesday, May 2—9 a.m. 


President’s address—Dr. J. W. May, 
Kansas City. — 

“Placenta Praevia,” Dr. W. E. Currie, 
Sterling. 

Discussion opened by Dr. H. R. Ross, 
Sterling. 

“Indication for the Use of Forceps,” Dr. 
W. A. Gartner, Troy. 

Discussion opened by Dr. L. W. Shan- 
non, Hiawatha. 

“Forceps Operation in Obstetrics,” Dr. 
W. C. Zugg, Great Bend. 

Discussion opened by Dr. Charles Brown, 
Basehor. 

“Painless Jaundice,” Dr. L. F. Barney, 
Kansas City. 

Discussion opened by Dr. J. N. Ketch- 
ersid, Hope. 

“Jaundice in the New Born,” Dr. Milton 
Hahn, Arkansas City. 

Discussion opened by Dr. H. L: Aldrich, 
Caney. 

“The X-Ray in Medicine; Its Use and 
Abuse,” Dr. J. N. Deiter, Abilene. _ 

Discussion opened by Dr. R. C. Hart- 
man, Newton. 

“Fractures of the Lower End of the 
Humerus,” Dr. J. F. Hassig, Kansas City. 

Discussion opened. by Dr. C. C. Nessel- 
rode, Kansas City. 

“Fracture of the Pelvis,’ Dr. W. C. 
Lathrop, Norton. 

Discussion opened by Dr. L. H. Munn, 
Topeka. 

_“The Action and Use of Sodium Chlo- 
ride,” Dr. J. S. Sutcliff, Iola. ; 

Discussion opened by Dr. J. W. Light, 
Kingman. 

“The Intra-Ventricular Treatment of 
Syphilitic Optic Nerve Atrophy,” Dr. W. 
L. Rhodes, Kansas City (with report of 
cases). 

Discussion opened by Dr. M. F. Jarrett, 
Ft. Scott. 

“Gonorrhea in Women,” Dr. H. E. Doty, 
Concordia. 
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Discussion opened by Dr. M. Trueheart, 
Sterling. 

“Some Difficulties in the Surgery of the 
Upper Abdomen,” Dr. Hugh Wilkinson, 
Kansas City. 

Discussion opened by Dr. E. E. Liggett, 
Oswego. 

“Cholecystectomy vs. Cholecystotomy in 
Gall Bladder Infections,” Dr. George M. 
Gray, Kansas City. 

Discussion opened by Dr. C. E. Bowers, 
Wichita. 

“Cholecystectomy,” Dr. H. L. Charles, 
Atchison. 

Discussion opened by Dr. C. Klipple, 
Hutchinson. 

“Surgery of the Gall Bladder,” Dr. R. 
C. Dugan, Ottawa. 

Discussion opened by Dr. C. S. Camp- 
bell, Coffeyville. 


“Mastoiditis with Intracranial Compli- 


cations,” Dr. E. N. Robertson, Concordia. 

Discussion opened by Dr. J. F. Gsell, 
Wichita. 

“External Bone Clamp,” Dr. C. W. Hall, 
Hutchinson. 

Discussion opened by Dr. F. F. Foncan- 
non, Emporia. 

“Excision of Hemorrhoids Under Local 
Anesthesia,” Dr. E. E. 
Bend. 

Discussion opened by Dr. M. F. Russell, 
Great Bend.- 


Thursday, May 3—9 a.m. 

“Congenital Dislocation of the Hip,” Dr. 
John Ridlon, Chicago. 

“Some Recent Adaptations of Intestinal 
Surgery,” Dr. Charles A. L. Reed, Cin- 
cinnati. 

“Duodenal and Gastric Ulcers,” Dr. 
Charles Louis Mix, Chicago. 

“Metastatic Joint Infection,” Dr. Philip 
H. Kruescher, Chicago. 

“Recent Progress in the Surgery of Gall 
Bladder and Bile Passages,” Dr. Daniel N. 
Eisendrath, Chicago. 

De, T. Bohan,. Kansas City, Mo.— 
Subject not received. 


Friday, May 4—9 a.m. 

“Discussion of Asthma as a Symptom 
and Disease,” Dr. Theo. Kroesch, Enter- 
prise. 

Discussion opened by Dr. R. C. Lowder- 
milk, Galena. 

“Report of Some Unusual Cases of Ap- 
pendicitis,” Dr. Virgil Morrison, Atchison. 

Discussion opened by Dr. D. W. Basham, 
Wichita. 

“The Relationship of Gastric Ulcer to 
Malignancy,” Dr. Albert Smith, Parsons. 
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Discussion opened by Dr. J. T. Axtell, 
Newton. 

“A Plea for _— Thorough Medical 
Training,” Dr. W. D. Webb, Atchison. 

Discussion opened by Dr. M. T. Sudler, 
Lawrence. 

“Diagnosis and the Reporting of Dis- 
ease,” Dr. J. J. Sippy, Topeka. : 

Discussion opened by Dr. C. W. Cole, 
Norton. 

“Disorders in Children Due to Faulty 
Metabolism,” Dr. H. J. Stacey, Leaven- 
worth. 

Discussion opened by Dr. C. F. Men- 
ninger, Topeka. 

“Pink Eye,” Dr. O. R. Wolfe, Beverly. 

Discussion opened by Dr. W. R. Heyl- 
mun, Iola. 

a “Sporotrichosis,” Dr. R. C. Henderson, 
rie. 

“Some of the Prescriptions I Have 
Seen,” Dr. F. H. Smith, a9 

Discussion opened by Dr. D. R. Stoner, 
Quinter. 

“The Busy Doctor’s Laboratéry,” Dr. V. 
J. Funderburk, Ogallah. 

Discussion opened by Dr. C. H. Jamie- 
son, Hays. 

“Use of Boiling Water Injections in 
Elderly Cases of Exophthalmic Goiter,” 
(with report of cases), Dr. F. A. Trump, 
Ottawa. 


R 


National Conference of Charities and 
Corrections 


A realization of the importance of health 
seems to have spread through the program 
of the National Conference of Charities 


and Correction like an infection. The out- 
line of discussions at the forty-fourth an- 
nual meeting of the organization, to be 
held at Pittsburgh June 6-13, has just been 
issued from the permanent office at Chi- 
cago. The division on health will be under 
the chairmanship of Prof. C. E. A. Wins- 
low of Yale University, and the vice chair- 
manship of Dr. H. M. Bracken, secretary 
of the Minnesota State Board of Health. 

The modern public health program will 
be featured by the chairman in his ad- 
dress. This idea seems to characterize 
also the discussions scheduled to occur at 
four other meetings under his direction. 
“What. the Social Worker Has Done for 
Public Health” will be the topic of Homer 
Folks, of New York, a former president 
of the National Conference. 

The campaign against infant mortality 
will be brought to the attention of the 
conference by Miss Julia C. Lathrop of the 
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Federal Children’s Bureau, and Dr. Chas. 
_E. Terry, -late health officer of Jackson- 
ville, Fla. Professor Graham Lusk, of 
Cornell University Medical College, will 
speak on hygiene and economy in diet. 
Co-ordination of health activities appears 
prominently in the program outline. Three 
phases will be presented, respectively, by 
Franz Schneider, Jr., and Gertrude Sey- 
mour, of New York, and Wilbur C. Phil- 
lips, of Washington; the apportionment of 
the health budget, the relation between 
social workers and public officials and the 
health center plan. Another session will 
be devoted to public health nursing. 
“The United States is the only great in- 
dustrial nation without compulsory health 


insurance,” Professor Irving Fisher has 


said recently. In view of this need, the 
National Conference has provided an en- 
tire division on the subject of social in- 
surance for its meetings at Pittsburgh. 
The chairman of this series of discussions 
is Max Senior, of Cincinnati. The pro- 
- gram has been arranged to occur the lat- 
ter part of the conference period so as 
to accommodate medical men who. attend 
the meeting of the American Medical As- 
sociation in New York. 

The section on mental hygiene will con- 
vene under the chairmanship of Dr. Owen 
Copp of Philadelphia. His speakers in- 
clude Dr. Stuart Paton of Princeton, Dr. 
E. E. Southard and Dr. Harry C. Solomon 
of Boston, Dr. C. Macfie Campbell of 
Johns Hopkins University, Dr. A. J. Rosa- 
noff of New York, and Dr. E. Bosworth 
McCready of Pittsburgh. 

In other divisions of this extensive. pro- 
gram there will occur discussions of ille- 


gitimacy, of diagnosis of crime, of state | 


aid to dependent mothers and of negro 
migration to northern cities. There will 
be separate meetings of groups interested 
in hospital social service, in social hygiene, 
and in anti-tuberculosis work. It is likely 
also that a special housing institute will 
be held. 

The conference at Pittsburgh will con- 


tinue for one week. Thirty-five hundred | 


delegates are expected to attend. The 
president is Frederic Almy, secretary of 
the Charity Organization Society of Buf- 
falo. The prevention of human distress 
through the operation of all sorts of agen- 
cies has been adopted as the main topic of 
the meeting. 


= 


R 

An old remedy for sore and cracked 

nipples is an ointment made of equal parts 
of castor oil and subnitrate of bismuth. 
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Program for the School of Physicians, 
Health Officers and Public Health 
Nurses 


APRIL 16 TO 27, INCLUSIVE, 1917. 


_The seventh annual school for physi- 
cians, health officers and public health 
nurses will be held during the two weeks 
beginning April 16, to and including April 
27, 1917. The first week’s work will be 
in effect a postgraduate course for physi- 
cians in the fundamentals of the medical 
sciences, with hospital clinics every fore- . 
noon at Bell Memorial Hospital, Rosedale; 
St. Margaret’s Hospital, Kansas City, 
Kan. ; and the General Hospital, Kansas 
City, Mo. On Monday, April 23, the sec- 
ond week of the course, the distinctively 
public health week, will be given under the 
auspices of the School of Medicine and the 
State Board of Health. 

For the first time this year a section 
devoted to instruction of public health 
nurses will be established and conducted 
by etnentenet specialists in public health 
work. 

On each forenoon of the two weeks of 
the school clinics will be given in Bell 
Memorial Hospital and the dispensary, by 
the attending staff, for physicians and 
health officers in attendance.. 

For the public health nurses each fore- 
noon will be devoted to a school of instruc- 
tion by experts of national reputation. 

The afternoon of this second week of 
the course will be devoted to distinctively 
public health work. Joint sessions of the 
public health officers and public health 
nurses will be held to be addressed by 
distinguished sanitarians, secured from the 
United States Public Health Service and 
other state boards of health, together with 
the chiefs of divisions of the Kansas State 
Board of Health. - 

These two weeks’ instructions are abso- 
lutely free to any physician or public 
health nurse in the state. 

B 


ad 
Assistant Physician Wanted 


The Department of Justice has reached 
the conclusion that Dr. Yohe (institution 


-physician) should have an assistant to be 


known as “Assistant Physician,” and that 
a young doctor who is desirous of gaining 
varied experience should be obtained for 
this purpose. It is the Department’s idea 
that this assistant physician should per- 
form duties of the nature of an interne in 
the hospital, that he should live at the 
institution and be at all times at the peni- 
tentiary when Dr. Yohe is not there; in 


| 


other words it is deemed necessary to 
have a civilian medical service representa- 
tive in the hospital for the fat twenty- 
four hours. 

The Department proposes to provide 
board and Jodging in the institution and to 
pay a salary of $50 per month. 

_ Applications for the position should be 
addressed: “The Warden, United States 
Penitentiary, Leavenworth, Kansas.” 


SOCIETY NOTES 


LINCOLN COUNTY SOCIETY. 

The Lincoln County Medical Society at 
its regular meeting, February 23, passed 
the following resolution: 

Resolved: That this Society condemns 
the practice of admitting graduates of low 
grade schools into this state by reciprocat- 
ing from some other state, when the re- 
quirements and standards of the school 
are so low as to bar them from taking 
the Kansas board, and unanimously en- 
dorses the article of Doctor Settle, of Read- 
ing, Kansas, in the January Journal, rel- 
ative to this condition, and that a copy 
of this resolution be sent to the Kansas 
State Journal for publication and that the 
delegate of the Society be instructed to 
take this matter up at the annual meeting 
of the State Society. 

Sincerely yours, 
MALCOLM NEWLON, Secy. 


DECATUR-NORTON COUNTY SOCIETY. 


The Decatur-Norton County Society met 
in the Commercial Club rooms at Norton, 
March 20. The following program was 
prepared: 

Sequele of Scarlet Fever, by Dr. I. L. 
Parker, Hill City. 

Pyorrhea Alveolaris, by Dr. R. D. Wes- 
ley, Norton. 

Pneumonia in Children, by Dr. F. H. 
Smith, Goodland. 

Trials of the County: Health Officer, by 
C. W. Cole, M.D., Norton. 

Tonsillitis — Cause and Treatment, by 
Dr. F. E. Gaither, Lenora. 

Public address, “Mistakes,” by C. C. 
Goddard, M.D., Leavenworth. 


STAFFORD COUNTY SOCIETY. 

The Society met in St. John on March 
14. The following members were present: 
L. E. Mock, J. H. Webb, F. F. Lemon, M. 
M. Hart, H. H. Miner, C. S.. Adams, J. T. 
Scott, L. C. Haines, J. M. Haines. 

There were case reports as follows: 
Mammary Hypertrophy, by M. M. Hart; 
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Galactorrhea, by H. H. Miner; Acute Lobar 
Pneumonia with Fatal Hemorrhage in 
Lung, by C. S. Adams; Purpura Hemor- 
rhagica, by J. H. Webb. 

Dr. L. C. Haines read a paper on “The 
Treatment of Abortion and Miscarriage.” 
The next regular meeting will be held in 
Stafford on the second Wednesday in April 
at 3:00 p.m. J. T. Scort, Secy. 


BOURBON COUNTY MEDICAL SOCIETY. 

The Bourbon County Medical Society 
met at the Library building, Fort Scott, 
March 19, 1917, at 8 p.m., with twelve 
members present. Visitors for the evening 
were Dr. F. M. McCallum, Kansas City, 
Mo.; Dr. J. M. McWharf, Ottawa, Kan., 
and Dr. §. C. Hatton, Prescott, Kan. Dr. 
F. M. McCallum read a very instructive 
and interesting paper on the diagnosis and 
treatment of vesical neoplasms. Dr. E. 
B. Payne, Fort Scott, presented for dis- 
cussion a history of a case of lobar pneu- 
monia. Discussions were rather limited 
on the first paper but very free on the 
subject of pneumonia. 

Dr. J. F. McGill, Fort Scott, was elected 
to membership in ’the society. Drs. J. B. 
Robinson, Hiatville, and Dr. R. W. Lease, 
Redfield, Kansas, were restored to mem- 
bership after a year’s vacation from same. 
Two other applicants were denied mem- 
bership in the society. 

‘Committees were appointed and means 
discussed for caring for the meeting of the 
Southeast Kansas Medical Society, to be 
ia in Fort Scott, Thursday, April 12, 

There being no further business, the 
meeting was adjourned. 

C. F. YounG, M.D., Secy. 


MIAMI COUNTY SOCIETY. 

The Miami County Society met at the 
State Hospital in Osawatomie on Friday, 
February 23. The program included the 
following papers: “The Cause of Intes- | 
tinal Stasis,” Dr. Charles C. Conover, Kan-- 
sas City, Mo.; “Chronic Myocardial De- 
generations,” Dr. F. A. Carmichael, Osa- 
watomie. 


! 


HARPER COUNTY SOCIETY. 
Memorial Tribute to Dr. H. E. Hays. 

Dr. H. E. Hays, a member of the Harper 
County Medical Society and county physi- 
cian, died at Attica, March 11, 1917, at 
the age of 41 years. 

It has seemed fitting that some memo- 
rial of the high regard in which Dr. Hays 
was held by his fellows be spread upon 
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the Society’s records, printed in one or 
more of the county papers and in the 
Journal of the Kansas Medical Society, 
and a copy of the same sent to his be- 
reaved family. 

Dr. Hays was a very highly esteemed 
member of the medical profession. He 
had the confidence of his colleagues and 
was a strong supporter of medical organ- 
izations and could always be depended on 
to give of his time and best efforts to any 


-of the society activities. ~ 


He had qualities, not only of the head 
but of the heart, which endeared him to 
those who knew him well. 

Although his friends and associates had 
noted with anxiety his failing health, his 
untimely death, at the very height of a 
most successful ‘and useful career, came 
to all as a profound shock. 

In the death of Dr. Hays the Harper 
County Medical Society has lost a most 
valuable and beloved member and the com- 
munity a splendid citizen. 

J. R. BURNETT, M.D. 


Harper County Medical Society. 


WYANDOTTE COUNTY SOCIETY. 

The regular meeting of the Wyandotte 
County Society was held in the Carnegie 
Library, March 20. The following pro- 
gram had been arranged: “Dental Sepsis 


- in Relation to Systemic Diseases,” Dr. W 


W. Duke; “The Treatment of Dental In- 
fections,” Dr. E. M. Hall. 

The Wyandotte County Dental Society 
met with the medical society. 


THE KANSAS HOSPITAL ASSOCIATION. 

The annual meeting of the Kansas Hos- 
pital Association will be held in Salina on 
Tuesday, May 1. 


LABETTE COUNTY SOCIETY. 


' The regular called meeting for election 
of officers of the Labette County Society 
met in Parsons, Kan., January 31, 1917, 
and the following officers were elected: 

President, G. A. Landes; vice president, 
J. H. Henson; secretary-treasurer, J. G. 
Missildine; censor, H. C. Markham; censor 
to fill vacancy, R. M. Bennett; delegate, 
Albert Smith. 

The February meeting was well at- 
tended and of unusual interest. 

Dr. J. H. Henson, of Mound Valley, pre- 


sented a very interesting heart case which. 


brought forth considerable discussion. 
J. G. MISSILDINE, Sec’y. 


SHAWNEE COUNTY MEDICAL SOCIETY. 


At the regular monthly meeting of the 
Shawnee County Medical Society, Monday 
evening, April 2, Dr. Kellogg Speed, Asso- 
ciate Professor of Surgery, Chicago, and 
on the attending staff of both Cook County 
and Mercy hospitals, gave a very interest- 
ing talk on “War Surgery.” He also had 
a large number of slides showing the va- 
rieties and methods of treatment of the 
different cases. Dr. Speed, for six months 
during the summer of 1916, was in charge 
of the base hospital of the Twenty-third 
British Hospital Expeditionary Force in 
France. The hospital was near Arras, 35 
miles from the front. é 

The hospital was located on the railway 
connecting with the northern part of 
France. All supplies for the British army 
and a small part of the French army pass. 
over this road. So heavy was the traffic 
over this line that there was a three- 
minute train service, night and day. Dur- 
ing the time of a big ‘ ‘push” the number © 
of wounded men arriving at the camp 
varied from 200 to 800 during 24-hour 
periods. During the first three days of 
July, 1916—the battle of the Somme— 
1,542 men were received. During the 
month of July, 1916, over 5,000 wounded 
men were cared for at this one base hos- 
pital. 

The patients were of all nationalities, 
from all parts of the globe. Many Amer- 
icans were among the wounded, most of 
them being with the Canadian regiments. 
The American fighter was picked out from 
nH others by salutation of the surgeons as 

The classes of cases varied. Much civil 
surgery was done, such as hernias and 
appendectomies. Venereal diseases were 
infrequent, but when encountered were 
sent to special hospitals devoted to their 
special treatment. The most frequent in- 
juries were due to shrapnel, and the num- © 
ber of wounds received by individual sol- 
diers varied from one to forty. Single 
wounds were not common. As soon as the 
injured soldiers were able to travel, they 
were sent to England. 

The English soldier is well prepared for 
fighting. He is given a thorough course 
of training to develop his body, before be- 
ing sent to the trenches. One instance 
was related of a soldier who had a gun- 
shot wound in the thigh fracturing the 
femur. He laid for six days in “no man’s 
land” without food or drink. In despera- 
tion he drank his ampule of iodine. Yet 
this soldier recovered good function of his 
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leg with but three-fourths inch shortening. 

The army has now dispensed with the 
iodine ampule carried in the first aid pack- 
age. Only a dry gauze dressing is used 
to cover the wound. All soldiers are given 
a prophylactic dose of antitetanic serum 
as soon as possible after they are injured. 
Dr. Speed, in his six months service, had 
but six cases of tetanus develop. 

Of the injured cases received at the 
hospital, 7 per eent died, 80 per cent re- 
covered entirely, many of them returning 
to the front, and the balance being able 
to carry on some work. Practically all 
of the remaining 13 per cent are hopeless 
clipples and invalids. 

England has lost about 320 medical men, 
France a less number, Germany consider- 
ably more. The medical men do. not go 

into the front line trenches. 

‘Dr. Speed spoke of the splendid sani- 
tation of the camp. No screens were used. 
He stated that during the summer he did 
not see a single fly. 

England’s army guards about 100 miles 
of the frontier. To supply this army she 
has built 160 hospital trains of eight cars 
each. These trains are equipped with 
officers’ quarters, operating rooms, beds, 
and a full corps of surgeons and nurses. 
America has but one such train. 

Although the hospital was but a short 
distance from the front, the fields of the 
- entire neighborhood were in cultivation, 
the work being done by women. France 
has called every available man to the col- 
ors, and not a man of military age is seen 
unless he has been injured. Contrasted 
with this situation is England, where thou- 
sands.of men in civilian clothes are seen 
on the streets. Yet England has raised a 
fighting army of over 5,000,000.° 

Some of the most serious cases the sur- 
geons were called on to treat were those 
‘of “shell shock.” Dr. Speed had an article 
on this subject in a recent issue of Leslie’s. 

At the close of the meeting the society 
extended a vote of thanks to Dr. Speed 
for his talk. 

E. G. BRowNn, Secretary. 


MISCELLANEOUS. 


New and Nonofficial Remedies 


Tablets Sodium Chloride and Citrate— 
Squibb (Dr. Martin H. Fischer). Each 


tablet contains sodium chloride 1 gm. and 

sodium citrate 2 gm. E. R. Squibb & 

Sons, New York. 
A syn- 
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thetic alkaloid closely related to quinine. 
It has the antimalarial and anesthetic ac- 
tion of quinine, but toxic symptoms, such 
as tinnitus, deafness, amblyopia or amau- 
rosis (retinitis) are more liable to occur 
than with quinine. Investigations indi- 
cate that the drug may be of value in the 
treatment of lobar pneumonia, when its 
safe dosage has been determined. Reports 
indicate that the drug is of decided value 
in the treatment of pneumococcic infec- 
tion of the eye (ulcus cornee serpens). 
Optochrin ‘is insoluble in water, but may 
be used in 1 to 2 per cent solution ina 
bland fatty oil or as an ointment. Merck 
& Co., New York. 

Optochin Hydrochloride—Ethyl-hydrocu- 
preine hydrochloride. The hydrochloride 
of optochin (see above). It has the thera- 
peutic properties of optochin, but is soluble 
in water. For application to the eye and 
instillation into the conjunctival sac a 
freshly prepared 1 to 2 per cent solution 
in water is used. Merck & Co., New York. 
(Jour. A. M. A., March 3, 1917, p. 713.). 

Propaganda for Reform 


Effect of Opium Alkaloids on the Ure- 
ters.—According to D. I. Macht, morphin 
and the opium alkaloids having a similar 
constitution increase the contraction and 
produce a greater tonicity of the ureter, 
whereas papaverin and the opium alka- 
loids constituted similarly produce a slow- 
ing or total inhibition of the contraction 
and relaxation of the tonus. In opium and 
pantopon, which contains the total alka- 
loids of opium, the effect of the morphin 
group preponderates. Ureteral colic is 
due to spasmodic contractions of the ureter 
caused by the irritating calculus and hence 
the use of papaverin or opium is more 
rational than that of morphin. Further- 
more, the slighter toxicity of papaverin, 
its tonus lowering power and its local 
analgesic properties suggest its local ap- 
plication in spasmodic conditions of the 
ureter. (Jour. A.M. A., March 3, 1917, 
p. 719.) 

Dating of Biologic Products.—For the 
protection of the consumer as well as the 
manufacturer, the Council on Pharmacy 
and Chemistry has adopted a rule requir- 
ing that serums and vaccines and similar 
products to be accepted for New and Non- 
official Remedies must bear on each pack- 
age the date of its manufacture in addi- 
tion to the date required by federal law. 
The practice now followed by manufac- 
turers of placing on the containers of bio- 
logic products the date beyond which these 
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agents are not to be regarded as depend- 
able (though in accordance with the fed- 
eral law) has not been satisfactory. Ex- 
cept for diphtheria and tetanus antitoxin, 
in general there are no methods for deter- 
mining the potency of serums and vac- 
cines. At the present time, for the same 
material, one manufacturer will fix an 
expiration date of four months, others one 
year or even eighteen months. Obviously 
this lack of uniformity is unfair to the 
manufacturer who endeavors to supply a 
product as fresh as is commercially prac- 
ticable and it also may lead the physician 
to form a false opinion regarding the po- 
tency of certain biologic products. The 
new rule of the Council will enable the 
physician to know the age of a given 
product when it reaches him and will per- 
mit him to judge whether or not it has 
been kept unduly long. Moreover, it will 
prove not only helpful to the conscientious 
manufacturer and the physician but will 
also safeguard the patient. (Jour. A. M. 
A., March 3, 1917, p. 728.) 

Another Shortage of Salvarsan.—The in- 
dications are that the supply of salvarsan 
and neosalvarsan in this country has again 
reached the point of exhaustion. Congress, 
which made our patent law, has the power 
to suspend the patent on any preparation 
that the patentee is unable to or does not 
supply, when such suspension is in the 
interest of public health, and it should 
suspend the salvarsan patent. In the 
meantime it is to be hoped that the Derma- 
tologic Research Laboratory of Philadel- 
phia will again supply the product as it 
did during the previous salvarsan short- 
age. (Jour. A.M.A., March 19, 1017, p. 
785.) 

Ichthytar.—The Council on Pharmacy 
and Chemistry reports that Ichthytar was 
submitted by the Szel Import & Export 
Company with the claim that it was es- 
sentially similar to ichthyol in composi- 


tion and superior to it in therapeutic — 


properties. The statements that were sub- 
mitted regarding its composition made it 
impossible to determine whether or not it 
was similar to or identical with ichthyol. 
No evidence was furnished in regard to 
its therapeutic value. On the basis of the 
available information the Council held the 
claims regarding composition and thera- 
peutic value unsubstantiated and ichthytar 
ineligible for New and Nonofficial Reme- 
dies. (Jour. A.M.A., March 10, 1917, p. 
796.) 

Succus Cineraria Maritima.—In agree- 
ment with the report of the Council on 
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Pharmacy and Chemistry holding the 
claims made for Succus Cineraria Mari- 
tima (Walker) unfounded, the federal gov- 
ernment charged that the claim that by — 
dropping this preparation into the eye cat- 
aract may be cured was false and fraud- — 
ulent. In February, 1916, the Walker 
Pharmacal Company pleaded guilty. Since . 
the government’s prosecution, brought un- 
der the Food and Drugs Act, affects only _ 
the claims made on the trade package of 
a preparation, the admittedly false claims 
were still made in circular letters sent to 


‘physicians as late as October, 1916. (Jour. 


A.M. A., March 17, 1917, p. 864.) 


Rheume Olum.—The Council on Phar- 
macy and Chemistry reports that Rheume 
Olum (the Rheumeolum Chemical Co., Se- 
attle, Wash.) is said to be composed of 
camphor 7 per cent, chloral hydrate 7 per 
cent, menthol 24 per cent, methyl salicy- 
late 25 per cent, oil cajuput 24 per cent, 
oleoresin capsicum, lanolin, white wax, 
“q.s.” The Council found Rheume Olum 
unacceptable for New and Nonofficial Rem- 
edies because the amount of the potent 
oleoresin of capsicum was not declared, 
because. unwarranted therapeutic claims 
were made, because the name was non- 
descriptive of its composition and thera- 
peutically suggestive and because the fixed 
formula was considered irrational. (Jour. 
A.M. A., March 17, 1917, p. 865.) 


Control of Intestinal Bacteria—A _ re- 
cent investigation indicates that the direct 
teeding of bacterial cultures of lactic acid 
producing organisms had almost no influ- 
ence on the intestinal flora. On the other 
hand the administration of milk sugar 
(lactose) brought about a marked change 
in the intestinal flora. It appears there-. 
fore that the beneficent action of milk 
cultures is dependent on the lactose and 
not on the bacteria which they contain. 
(Jour. A.M. A., March 24, 1917, p. 918.) 


Betaine Hydrochloride.—It contains 23.8 
per cent absolute hydrochloric acid and 8 
grains corresponds to about 18 minims of 
diluted hydrochloric acid. In solution be- . 
taine hydrochlorid dissociates into hydro- 
chloric acid, but it is not so efficient in - 
aiding the action of pepsin as an equiva- 
lent amount of hydrochloric acid. (Jour. 
A.M. A., March 24, 1917, p. 931.) 

Active Principle of Leeches.—The prin- 
ciple in the buccal secretion of the leech 
which prevents the clotting of blood is 
herudin, a deutero-albumose. (Jour. A. M. 
A., March 24, 1917, p. 931.) : 
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A Contribution to the Physiology of the 
_ Ureter and Vas Deferens 


D. I. NACHT 
Studies were made on the isolated ureter 
and vas deferens of animals and from the 

surgical operating room, and were con- 
firmed by observations of those organs in 
_ situ in various animals. The _ isolated 
ureter is best studied by means of ureteral 
rings. These contract rhythmically so that 
the rate and force of peristaltic movements 
and the tonus of the ureter can be studied. 
The optimum medium is a Locke solution 
plus a small quantity of fresh urine. Urea 
stimulates the contractions of the ureter; 
a slightly acid medium is also necessary 
for the furtherance of the contractions. 
The vas deferens, on the contrary, sur- 
vives best in a slightly alkaline medium. 
These conditions of acidity and alkalinity 
correspond to those in nature. Oxygen is 
necessary for the proper maintenance of 
the contractions of both ureter and vas 
deferens. Heat first stimulates and sub- 
sequently paralyzes the contractions. Cold 
slowly inhibits them. 

Both ureter and vas react to epinephrin, 
which fact proves that they are inervated 
by the true sympathetic. The response to 
ergotoxin still further corroborates this 
fact. 

Both ureter and vas react to the so- 
called parasympathetic drugs; pilocarpin, 
physostigmin, cholin, muscarin and atro- 
pin, which fact. proves that they are also 
inervated by the parasympathetic fibers. 

Both ureter and vas react to nicotin, 
which fact points to the presence of gang- 
lion cells in their walls. (Jr. Urol.) 


* 

The nutritive value of whole wheat as a 
permanent article of diet has long been 
known and its use has been advocated by 
physicians for years. One objection of the 
past has been the unpalatableness of the 
usual forms and especially has this been 
true in the feeding of children. 

It is interesting to note the change in 
the attitude of the child since the popuiar 
invention of Prof. A. P. Anderson (Puffed 
Wheat) has been marketed. No longer 
does the junior member of our household 
refuse. Quite the contrary—he demands. 

The invention itself is no less interest- 
ing. Sealed in guns, the whole grains of 
wheat are revolved for an hour in 550 
degrees of heat. Thus the moisture in 


each food cell is turned to superheated 
steam. When the guns are shot these food 
cells—over a hundred million per kernel— 
explode. 


The whole wheat grain is trans- 
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formed into thin, airy, flaky bubbles; eight 
times their normal size. 

By this remarkable process the Quaker 
Oats Company, of Chicago, has received 
the endorsement of physicians for their 
product. 

BR 


Advantage of Pyelotomy Drainage for 
Nephrotomy Wounds 


E. L. KEYEs, JR. 

Pyelotomy and nephrotomy wounds heal 
promptly as a rule providing there is no 
obstruction in the ureter below or in the 
lower urinary tract. Occasionally, how- 
ever, operative wounds of the renal paren- 
chyma close with extreme slowness, al- 
though there may be no demonstrable ob- 
struction to the outflow of urine. It has 
been the author’s experience, however, that 
incisions made into the renal pelvis are 
followed uniformly by prompt closure. He 
believes that the tardy closure of nephrot- 
omy wounds may often be due to the 


blocking of the upper ureter by blood and 


pus. The prompt healing of pyelotomy 
wounds has led the author to adopt this 
procedure wherever possible; but where 
a nephrotomy is necessary, he recommends 
suture of the incision in the parenchyma 
and drainage through a counter incision 
made in the renal pelvis. He has carried 
out this plan in three cases with satis- 
factory results. (Jr. Urol.) 

BR 

Hot and Cold Applications 


The effect on the blood pressure of hot 
and cold applications, extra-abdominal and 
intra-abdominal, has been experimented 
with by F. S. Hammett, with the assist- 
ance of E. W. Tice and E. Larson, Los 
Angeles (Journal A. M.A., February 24, 
1917). The application of cold and heat 
on and within the abdomen during and 
after abdominal operations and the fact 
that blood pressure changes are an im- 
portant index of the condition of the pa- 
tient suggested the inquiry. Cats were 
used for the experiments. The animals 
were anesthetized with ether and records 
made of the changes in blood pressure by 
connecting the carotid artery through a 
canula with a mercury manometer so ar- 
ranged as to trace the pressure variations 
on a smoked paper attached to a slow mov- 
ing kymograph. Sodium bicarbonate solu- 
tion of 1.08 specific gravity was used as 
an intermediary fluid. The heat or cold 
was applied by passing cold or hot water, 
approximately 25 C. above or below the 
temperature of the body, from reservoirs 
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through rubber tubing to a glass coil 
placed in immediate contact to the region 
studied. This was so suspended as to ex- 


- ercise the least possible pressure on the 


part. Before the heat or cold was applied, 
time was allowed for the pressure tracings 
to become constant and then applications 
were made for fifteen minute periods. The 
external abdominal applications were made 
through the external skin of the abdomen 
with the hair closely clipped, while the 
internal applications were made by open- 
ing the abdomen and placing the coil 
within, then approximating the cut edges 
and closing the opening with bull-dog 
clamps. Control experiments were made 
in both groups. Thirty-six experiments on 
twenty-four cats were made by applying 
the soil on the external abdominal surface, 
and produced but little change in blood 
pressure except a possible slight increase. 
The hot applications invariably produced 
a rise lasting as long as the application 
was kept up and decreasing to normal 
after rémoval. The intra-abdominal ex- 
periments were thirty-two in number on 
twenty-six cats. The cold application pro- 
duced a slight fall in blood pressure, re- 
covering slowly after the stimulus, and 
the application of heat also produced a 
slight change. It is evident that the ex- 
ternal application of either heat or cold 
activated the vasoconstrictor mechanism, 
causing increase of blood pressure. It 
must be remembered that these applica- 
tions, unlike those of Muller, were strictly 
localized. The fact that local applications 
of heat to the abdominal surface during 
anesthesia causes a rise of blood pressure 
which may be able to counteract the fall 
caused by the anesthetic is of some prac- 
tical importance. Two general possibili- 


- ties can be suggested as causing the sharp 


fall of blood pressure with the intra- 
abdominal applications. The effect of 
these stimuli is to set into activity the 
vasodilators. According to Barger and 
Dale, there is present in the intestinal wall 
a depressor substance, beta-iminazolylethy- 
lamin, which has been shown to exert a 
significant action of the vasodepressor ap- 
paratus. It has also been shown that this 


' gubstance can be produced by the action 


of intestinal bacteria on histidin, hence the 
probability of the observed reaction being 
the result of hormone action is dubious. 
The recent work of Burton-Opitz on the 
effect of stimulation of the splanchnic 
nerve on blood pressure offers a more 
plausible explanation. The practical sig- 
nificance of this drop in blood pressure in 


anesthesia from warm or cold applications 
is obviously that such are not conducive to 
the welfare of the patient. In packing the 
abdomen with ice after certain operations 
care should be taken to determine the 
blood pressure level beforehand, as the 
marked fall of blood pressure might well 
be dangerous. It is evident that the use 
of hot or cold packs on or within the ab- 
domen should be attended with a careful 
following of the blood pressure changes 
during and after operations. — 


BR 
Spasmodic Asthma 


R. H. Babcock, Chicago (Journal A. M. 
A., February 10, 1917), after referring to 
a former paper on the subject, reports a 
number of cases illustrating the anaphy- 
lactic nature and the difficulties in the way 
of successful treatment of spasmodic 
asthma. With increased experience as to 
the nature of the disease, the conviction 
expressed in his former article has been 
strengthened, and it has been demon- 
strated that no pains must be spared in 
searching for and removing any and every 
diseased process that may serve as a focus 
for protein absorption. More than one 
focus may exist, and it would seem that 
sensitization to protein from one source 
renders the patient particularly liable to 
sensitization to other proteins and to pro- 
teins absorbed from different situations 
within his body. This is specially shown 
in hay-fever cases. The focus or foci may 
be found in the mouth and nasal passages 
but the focus outside of the respiratory. 
tract is quite possible, as is shown in the 
gall bladder case reported in his former 
article. It should be stated, moreover, 
that his further experience has suggested 
that an additional factor may underlie or 
be associated with the sensitization by a 
foreign protein, that spasmodic asthma is 
not a nervous disease, as has been shown 
by Auer and Lewis’ experiments, but one 
cannot see much of these sufferers with- 
out getting the impression that there is 
some sort of connection of the disease with 
the nervous makeup of the. individual. 
Why do some persons have asthma while 
others with identical foci of infection do 
not, though the same organisms are ob- 
tained from foci culture in both? What 
causes a different reaction in different in- 
dividuals to the same provocation? Bab- 
cock reports a number of cases in all of 
which vaccine treatment is given and the 
bacteriology treated, and his conclusions 
are that cases of bronchial asthma show- 
ing evidences of secondary bronchitis with 
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perhaps areas of atelectasis or bronchiec- 
tasis are the most refracted. If no second- 
ary focus of infection exists in the lungs, 
the finding and radical removal of foci is 
likely to give relief. If the focus for the 
protein absorption was in the upper re- 


spiratory tract, a coryza or any other con- 
‘dition in the nasal passages preventing 


drainage of secretions may cause a recur- 
rence of the asthma. Autogenous vaccines 
are of much aid in management but should 
be given with great caution and the pa- 
tient warned that the treatment will be 
long. They can do no good if the focus 
alkalies for the neutralization of the acid 
bodies are sodium, potassium, and calcium, 
sodium being the most important. Sodium 
exists elsewhere without removal by op- 
eration. In most of his cases he obtained 
an anaerobic fusiform which seemed to 
have much to do with the production of 
the asthma, but this is only his impression, 
since it has been only when this organism 
has been obtained from the sputum and 
included in the vaccine that the latter has 
been successful. 
B 
Acidosis Therapy 


A. O. Gettler and Edward Lindeman, 
New York, (Journal A. M. A., Feb. 24, 
1917), suggest a new method of treating 
the morbid condition known as acidosis 
in which the normal alkalinity of the blood 
is deranged and diminished. The patho- 
logic process bringing about this condition 
are described. The most convenient meth- 
od of detecting the condition is that of 
Van Slyke which consists in determining 
the alkaline reserve of blood plasma by 
means of the amount of carbon dioxid ab- 
sorbed with alveolar tension. The chief 
bicarbonate is the drug of choice. It is 
given by mouth, by rectum, and, in severe 
conditions, intravenously. It is not always 
effective. It merely neutralizes the acid 
bodies, but does not prevent their develop- 
ing. It is often vomited when given orally, 
and is irritating when given by the bowel. 
The intravenous method, while rapid, is 
not always safe. Some of the bicarbonate 
is converted into carbonate in solution and 
an excess of this may jell the blood. The 
amount of alkali in the circulation being 
directly proportionate to the volume of 
blood plasma it follows that any increase 
of the latter should raise the total alkaline 
capacity of the blood and hence blood 
transfusion is worth considering. The 
authors have attempted by experiment to 
prove the possibility of increasing the alka- 
inity of the blood of the donor by large 
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and frequent doses of alkali, and to test 
the feasibility of the introduction of alkali 
through the blood of the donor in its most 
available form with simultaneous increase 
of the oxygen carrying capacity. They 
consider that they have proved the possi- 
bility of this, and give their results in 
alkalinizing the donors. “1. The reaction 
of the blood before, during and after alkali 
ingestion was carefully determined by 
three independent methods. All tests (H 
ion content, alkaline reserve by carbon 
dioxid germination, and bases actually 
present) showed that the alkalinity of the 
blood may be appreciably raised by our 
method. (2. The highest increase in al- 
kali reserve- was 37 volume per cent, ob- 
tained in Case 2, or an actual increase of 
alkalinity of the blood of 74 per cent. 3. 
This maximum blood alkalinity is obtained 
between twenty and forty minutes after 
administration of alkali, reaching the 
greatest height in about thirty minutes. 
It quickly subsides thereafter. 4. In acido- 
sis therapy with sodium bicarbonate, the 
alkali should be given in small doses at 
regular and very short intervals, rather 
than in large doses once or twice daily.” 
A successful clinical trial of the method is 
reported. The patient was a pregnant 
woman suffering severely from vomiting 
of pregnancy and acidosis which caused 


the artificial emptying of the uterus on 
the thirteenth week. The acidosis, how- 
ever, was not remedied, but the patient’s 
condition grew worse on account of vom- 
iting. Blood transfusion of alkaline blood 
from the husband by the syringe method 
was successful in relieving the condition, 
and the convalescence was thereafter pro- 
gressive. They recommend the method in 
similar cases, and think that by its timely 
use in severe acidosis complicating preg- 
nancy the necessity of emptying the uterus 
may be avoided. It may be employed also 
in other conditions. The blood should be 
compatible and in alkalinizing that of a 
donor, the blood should be transfused about 
a half hour after administration of the, 
last dose. 


B 

A normal salt solution should contain 
58.37 gm. of sodium chloride to the liter 
of water. A decinormal solution contains 
5.837 gm. to the liter. 


‘ 


THE JOURNAL ADVERTISERS — xiii 


Treatment of Epithelioma by Radium 


RUSSELL H. Boces 

The writer emphasizes the fact in the 
International Clinics with many photo- 
graphic illustrations that in each case the 
proper form of radiation and dosage for 
each case must be carefully determined. 

Four classes of epithelioma are to be 
considered: . 

First, the lesion which can be cured by 
one application of radium with the proper 
dosage. 

Second, the lesion which is so situated 
that glandular involvement is likely to 
take place or has already occurred and 
the Roentgen ray should be employed as an 
adjunct to treat adjacent glands. 

Third, those cases in which the local 
application of radium supplemented by the 
Roentgen ray will only act as a palliative 
measure. - 

Fourth, those cases in which excision is 
justified to be followed by radio-therapy. 

Professor Boggs believes that radium 
and the X-ray should always be considered 
first in the treatment of epithelioma, be- 
cause, when properly applied, practically 
all epitheliomatous tissue can be made to 
disappear and there are fewer recurrences 
than by any other’ method. In order to 


apply the method, however, the operator 
must have the requisite clinical experience 
with these growths as well as a knowledge 
of the use of the agents employed. 
Inoperable cases in which the tonsil is 
involved are often markedly improved. so 
far as symptoms are considered. 
B 
Syphilis as an Etiological Factor in Laen- 
nec’s Atrophic Cirrhosis of the Liver 


DOUGLAS SYMMERS 

Symmers in a study of atrophic cirrhosis 
of the liver in the International Clinics 
concludes that alcohol plays a secondary 
role in the etiology of atrophic cirrhosis 
of the liver. A certain percentage of the 
cases conform to the type described by 
Laennec. In this group syphilis is the 
primary etiological factor and alcohol, if 
it enters into the process at all, is con- 
tributory, and not essential. 

B 

The following is recommended for acute 
nasyl catarrh: Carbolic acid, 8 min.; 
Icthyol, 1 dr.; Dil. Alcohol, 24 drs.; Dis- 
tilled water, q.s. for 3 oz. Use as a spray 
two or three times a day. One of the syn- 
thetic preparations may be used in place 
of icthyol. 


AN ANNOUNCEMENT 


Dr. Ralph L. 


WASSERMANN TEST, Blood or 


Spinal Fluid - - - - - - - $5.00 


We do the classical test. Any of the various 
modifications will be made upon request with- 
out additional charge. Sterile container, 
complete with needle, for taking this speci- 
men sent gratis upon request. 


EXAMINATION OF PATHOLOG- 
ICAL TISSUE ------ $5.00 


Slides of section sent upon request. 


CHICAGO 
5 South Wabash Avenue 


The National Pathological Laboratories 


Announce the establishment of a complete laboratory at 


ST. LOUIS 


equal in ey and focilities to those laboratories at Chicago and New York. We present 
hompson as the director of this new laboratory. whose reputation is initself . 
a reliable guarantee as to the accurate pathological service now available at this point. 


NATIONAL PATHOLOGICAL LABORATORIES, Inc. 


NEW YORK 
18 East 4ist Street 


AUTOGENOUS VACCINES $5.00 


Pyorrhea Hay Fever 
Asthma Otitis Media 
Throat Infections Endocarditis 
Sinus Infections Skin Infections 
Bladder and Urethral Infections 
Cultures are made both aerobically and an- 
aerobically. 


MERCURIAL (GREY) OIL $1.50 


SEND FOR FEE LIST. Sterile containers for 
the collection of all specimens, with directions, sent 
gratis upon request. 


ST. LOUIS 
4481 Olive Street, Cor. Taylor 
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Che Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D.,; Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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The nutritive value of oatmeal, as com- 
pared with that of wheat flour, has been 
firmly established and for thousands of 
years the oat has been the advocated food. 

It contains a higher percentage of al- 
buminoids than any other grain, viz., 12.6 
—that of wheat flour being 10.8—and less 
percentage of starch 58.4, as against 66.3 
in wheat. It has rather more sugar, viz., 
5.4—-wheat flour having 4.2—and nearly 
three times the amount of fat—5.6, as 
against 2.0 in flour. Salts amount to 3.0 
per cent in oats, but are only 1.7 in wheat. 

The rolled oats marketed by the Quaker 
Oats Company, of Chicago, are worthy of 


particular note, as only selected, plump. 


oats are used, one bushel of grain yielding 
but ten pounds for the finishing process. 
B 
Danger of Fly Poisons 


From a collection of cases reported in 
the newspapers, it is shown that during 
the last year there were thirty-six cases 
where children had been poisoned from 
arsenical fly destroyers. Of these twelve 
were fatal. 

It is interesting to note that nine of 
these cases with three fatalities occurred 
in Illinois and only one case in Michigan. 
A bill introduced in the Illinois legislature 
to prohibit the sale of poisonous fly papers 
was defeated. A similar bill was passed 
by the Michigan legislature. Illinois paid 
as tribute for the neglect of her legislators 
to safeguard children, three infant lives 
and the suffering of six others. This ex- 
ample is a forceful one, in our opinion, 
and is self pleading for the abolition of 
this peril. 

The United States Public Health Service 
has taken cognizance of the dangers of 
poisonous fly papers. The following is 
extracted. from Supplement No. 29 of the 
Public Health Reports: 

“Of other fly poisons mention should be 
made merely for the purpose of condemna- 
tion, of those composed of arsenic. Fatal 
cases of the poisoning of children through 


the use of such compounds are far too fre- - 


quent, and owing to the resemblance of 
arsenical poisoning to summer diarrhea 


and cholera infantum, it is believed that 
the cases reported do not by any means 
comprise the total. Arsenical fly destroy- 
ing devices must therefore be rated as 
extremely dangerous and should never be 
used, even if other measures are not at 
hand.” 

There seems to be no sufficient reason 
for permitting the unrestricted sale of 
arsenical fly destroyers and it would be 
well if other states followed the lead of 
Michigan in this and regulated their sale. 

BR 
An Important Hypnotic 

That often intractable symptom of nerv- 
ous disorder, insomnia, suggests the use 
of Chloretone in preference to hypnotics 
of the coal-tar series, for the reason that 
the former is not depressant to the heart 


' and respiration and is not toxic in ordi- 


nary therapeutic doses. It produces peace- 
ful slumber closely resembling the natural 
process, the patient awakening refreshed 
and rejuvenated. It does not disturb the 
digestion, produces no objectionable after- 
effects, and does not cause habit forma- 
tion. 

Administered internally, Chloretone 
passes unchanged into the circulation and 
is deposited in considerable quantities in 
the cerebral tissue, the result being that 
the patient falls into a profound sleep. It 
appears to be decomposed within the body, 
for, volatile as it is, we do not find it in 
the expired air, nor can it be recognized 
in the urine. 

Chloretone is useful in the treatment of 
the insomnia of acute mania, periodic 
mania, senile dementia, the motor excite- 
ment of general paresis, and alcoholism. 
It is especially beneficial in controlling 
sleeplessness due to pain—as in cancer, 
tabes dorsalis and neuralgias—and to men- 
tal strain or worry. 

As doubtless most physicians know, 
Chloretone is a product of the laboratories 
of Parke, Davis & Co. It is supplied in 
crystal form—in ounce vials and in cap- 
sules of three grains and five grains. Be- 
cause of its camphoraceous flavor it is 
perhaps best to administer it in capsules. 


A good many years ago Dr. Samuel Ed- 
wards, of Baltimore, reported the use of 
inhalations of the vapor of vinegar as a 
preventive of the nausea and vomiting fol- 
lowing the administration of an anes- 
thetic. 


WANTED—FOR SALE—ETC. 


FOR SALE —Three thousand dollar practice and 
drug store in a Central Kansas town of three hundred. 
Electric lights, good sidewalks, four churches, four- 
year high school, hotel, restaurant, two elevators, sev- 
eral stores, beautiful country. Collections the best. 
Price, $1,700. H. F., care of Journal, Kansas Medical 
Society. 


FOR SALE—For invoice of office furniture, my 
$4,000 cash practice. Railroad surgeon and other ap- 
pointments. Want to get into the army. Address 
Gq,” Journal, Kansas Medical Society. 


SAVE MONEY BY COLLECTING money justly due 
for professional services. Doctors’ delinquent accounts 
our specialty. Fifteen years’ experience, Commission 
basis. Endorsed by thousands of physicians and med- 
ical press. Publishers Adjusting Association. Medical 
Department, Desk 10, Railway Exchange Building, 
Kansas City, Mo., U.S.A. 


FOR SALE—A $4,000 practice in a good town of 
1,500 with four churches, two schools, library, electric 
lights, ete. A snap for good man who will buy fix- 
tures amounting to about $300. Retiring from prac- 
tice. Address “I,” care Journal. _ 
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For the treatment of comedones the fol- 
lowing may be applied night and morning: 
BR Lanolin, grm. X; vaseline, grm. XX; 


hydrogen perox., gm. XX-XL. 


Brooklyn, N.Y, U.S.A. 


POMPEIAN 


ALWAYS FRESH 


It’s very important that Physicians specify 
Pompeian Olive Oil when suggesting Olive 
Oil to patients, and insisting on patients se-/ 
curing this Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. S. A. 
THE STANDARD IMPORTED OLIVE OIL 


DaKin’s New Antiseptic 
CHLORAZENE 


This new chlorine-carrying synthetic antiseptic, 
sodium-sulphochloramide, 
by Dr. H. D. Dakin of the Rockefeller Institute and has been tested 
clinically, with fine results, in the war hospitals of France and 
Many encouraging reports from prominent surgeons in 
this country are being received daily. 


England, 


CHLORAZENE is a definite chemical compound. 
CHLORAZENE is less irritant than the hypochlorites. 
CHLORAZENE is a most powerful antiseptic. 
CHLORAZENE is virt 
CHLORAZENE is stable. ‘ 
CHLORAZENE does not coagulate the albumens of the tissues. 
CHLORAZENE is supplied in convenient form; tablets and powder. 
- CHLORAZENE is being used in treating infected wounds received 
in modern warfare, and many physicians in civil practice report 
success in the use of Chlorazene in infections, including those of the 
mucous lined cavities and for burns, ulcers and skin lesions. 


as CHLORAZENE is supplied in 4.6-grain tablets, in bottles of 
100, at 60c. 
i and hospital use: Hospital Package No. 1, to make 1 gallon 
of 1-percent solution, 55¢e; Hospital Package No. 2, to make 
5 gallons of 1-percent solution, $2.00. 
Cream, in 4-ounce jars, each, 60c, Prices on larger quan- 
tities on request. 

The trade will be stocked, bu 
plied we shall be glad to sup 
office or branches. 


THE ABBOTT LABORATORIES 


SEATTLE SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 


para-toluene- 
was developed in France and England 


YOU SHOULD USE IT BECAUSE 


ually non-caustic and non-toxic. 


PACKAGES AND PRICES 
In powder; two special packages for general 
Chlorazene Surgical 
if your druggist is not sup- 
y you direct, from our home 


Literature on Request : 


CHICAGO — NEW YORK 
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Stanolind 
Liquid 


Paraffin 


(Medium Heavy) 


Tasteless— Odorless— 
Colorless 


Lijit 
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During Pregnancy | 


TANOLIND Liquid Paraffin is an admirable laxative for use during | 
pregnancy. It produces no irritation of the bowel, has not the slight- | 
est disturbing influence upon the uterus, and no effect upon the fetus. 


The regular use of Stanolind Liquid Paraffin in the later months of preg- 
nancy is an effective means of avoiding some of the serious dangers attend- 
ing the parturient state because of sluggish bowel action. 


Stanolind Liquid Paraffin counteracts to a definite extent an unfortunate 
dietetic effect on the intestine in this manner; the concentrated diet of 
our modern civilized life contains so little indigestible material that the 
residue is apt to form a pasty mass which tends to adhere to the intestinal 
wall. Stanolind Liquid Paraffin modifies this food residue, and thus tends 
to render the mass less adhesive. 

Stanolind Liquid Paraffin is mechanical in action, lubricating in ies Its 
suavity is one of the reasons why increase of dose is never needful after 
the proper amount is once ascertained. 


booklet will be sent on request. 


Standard Oil Company 


(ndiana) 
72 West Adams Street 
CHICAGO, U.S.A. 
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Nutritional Strength 


and Caloric Value 


of a food is the first thought 
when laying out a dietetic 
schedule. Physicians and 
dietitians have for a long 
time recognized the nutri- 
tional strength and caloric 
value of 


Gok Borden 
EAGLE 


BRAND 
CONDENSED 


MILK 


THE ORIGINAL 


This well-known product has 
the added advantage of being 


a clean, wholesome and easily 
prepared food, which is reli- 
ably dependable at all times. 

7 Samples, Analysis, Lit- 
erature, etc., mailed 
upon receipt of profes- 
sional card. 

Borden’s 
Condensed Milk 
Pr 
Company 
Se “Leaders of Quality" 
NEW YorK, U.S.A Est. 1857 
New York 


~ inventor. 


THE JOURNAL ADVERTISERS 


Why Every 
Atom Feeds 


Puffed Wheat and Rice are 
whole grains steam exploded. 

A separate explosion occurs 
in each food cell. Over 100 
million occur in each kernel. 
So every granule is blasted. 

The result is easy, complete 
digestion. And the grains are 
food confections. They are 
airy, flaky, thin and nut-like. 
Whole-grain bubbles, eight 
times normal size. 

Prof. A. P. Anderson is the 
His object was to 
fit grains for food as they never 


were fitted before. And that - |f 
is the result. 


There are many cases where 
Puffed Grain foods will best 
meet your requirements. 


The Quaker Oats @mpany 


Chicago 


Puffed Puffed 


Wheat Rice - 
- and Corn Puffs 
Each 15c Except in Far West 
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F or making easy 
the Lancing of 


Special Bistoury 


7 Improved Abscesses, Boils, 
7 Hand Carbuncles, etc. 
Forged Each Knife held 
Firmly in Card- 
Instrument 
with , means of wood 
Needle rack which pre- 
: Point vents any contact 
with finely Honed 
Blades Edge. 
Made Very Practical. 
Under 
Guarantee 


HETTINGER BROS. MFG. CO. 


Entire Second Floor Gates Building 
10th St. & Grand Ave., Kansas City, Mo. | 


$1.50 


EACH 


HOSPITAL—Newton, 


2 


Fire Proof Building. Perfectly Modern Equipment Throughout. 


J, T. AXTELL, M.D., S J. R. SCOTT, M.D 
F. L. ABBEY, Ph.G.” MD. General Practice. IDA M. SCOTT, A ,M.D., { Bye. Ear, Nose and Throat. 
LUCENA C. AXTELL, M.D., Women and Children. R. C. HARTMAN, MD” Pathologist and General Practice, 
JNO. L. GROVE, M.D., Associate Surgeon and X-Ray. P CRESSLER, D.D. S., General Dentistry. 
H. M. GLOVER, A. M_D., Secretary 


. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


om : td Send for new folder and testimonials of physicians. General mail orders 
: filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


Ghe HYGEIA HOSPITAL 


Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 


by the method given to the medical profession through the Journal 
A.M.A. June, 1913. Patients freed from their habits and craving, 
without suffering or publicity. By means of clinical and laboratory 
examinations the treatment is adapted to the condition of the indi- 
vidual. A fixed charge is made covering all ordinary expenses. 


Reprints and other information sent on request. Kans. 
WM. K. McLAUGHLIN, M.D 2715 Michigan Blvd 
Medical Supt. CHICAGO. 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50. 00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. ; 


General Laboratory Work Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. inampouls, 


$5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Sena Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 


— | 
—— 
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WHY NOT STIMULATE 


Intestinal Functions 
by prescribing 


ABILENA WATER 


America's Natural Cathartic 
Excites active elimination. 
Positive in action; non-irritating. 
Can be advantageously combined with 
liquid iron tonics or dilute H.SO,. 
Special Quantity Free to Physicians 
for Home Use and Clinical Trial 


THe AsitenA Company, Abilene, Kansas 


500,000 | Yards 


Sterilized—Absorbent 


We have contracted with one of the largest tex- 
tile mills for one-half million yards of Surgical 
Gauze, rolled and sealed, in 100-yard packages, 36 
inches wide, 18 inch fold. We will distribute the 
same at the following prices: 


Threads to the inch—No 2a oyry No. 3 (20x14 
100-yard lots, per C______- $3.00 $2.90 ° 
500-yard lots, per C___---- 2.85 2.75 

1,000-yard lots, 2.75 2.65 

3,000-yard lots (case), per C_ 2.50 
Case lots prepaid only East of Rocky Mountains 


PHYSICIAN S’ SUPPLY COMPANY 


A CORPORATION SINCE 1887 
SURGICAL AND HOSPITAL 1021 Grand Avenue 
SUPPLIES KANSAS CITY, MO. 


~ 
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Kansas City Clinical 
Association 


Information regarding the pro- 
fessional work being done on any 
day, in all the departments of 
medicine, by members of this 
Association and to which visiting 
physicians are invited, may be 
obtained at the Association Head- 
quarters, 


1326 Rialto Building, 


Kansas City, Missouri 
Telephone, Main 1769 


W. J, FRICK, M. D. 
President 


FRANKLIN E. MURPHY, M. D. 
Secretary 


O. H. Gerry Optical Co. 


The House of Quality 
Kansas City, Mo. 


Occulist R Work Our Specialty 


Prompt Service 
Accurate Work 


A complete line of Optical 
Instruments and Trial Cases 


Write for R Book and Catalogue 


0. H. Gerry Optical Co. 


City, Mo. 
DOUGLASS MILLER 


De 


+ made, merely for the purpose of condemnation, ; 


Cholera Infantum 


versus 


Arsenical Poisoning 
from Insecticides 


—Which? 


The similarity in symptoms makes 
it important to differentiate care- 
fally in making your diagnosis 


Arsenical Fly Poisons 


are all the more a menace 
in that the poisonous solu- 
tions are sweetened, mak- 
ing the dangerous ‘potion 
enticing to children. 


In the past physicians have 
denounced the poisonous phos- 
phorous match, and this public 
danger has been eliminated. The 
baneful arsenical fly draughts 
merit like condemnation. 


Following is an extract from “The Trans- 
mission of Disease by Flies,’’ Supplement-No. 29 
to the Public Health Reports, April, 1916: 

“Of other fly poisons mention should be 


ot those composed Ot arsenic. baiaicases or 
the poisoning of children through the use of 
such compounds are far too frequent, and ow- 
ing to the resemblance of arsenical poisoning 
to summer diarrhea and cholera infantum, it 
is believed that the cases reported do not, by 
any means, comprise the total. Arsenical fiy- 
destroying devices must therefore be rated as 
extremely dangerous, and should never be 
used, even if other measures are not at hand,” 


The Housefly is a Typhoid Carrier 


and filth distributor— always “fresh from the 
filth of every kind.” There 
is a reliable means of destroying this pest—use 


TANGLEFOOT 


Absolutely Non-Poisonous 
erfectly Clean—Easily Applied 
Always Effective 


For over 30 years TANGLEFOOT has 
merited its reputation as the sure, clean and 
safe fly destroyer. Our sales e mil- 
lion sheets yearly. A/ade only by 


The O. & W. Thum Co. 


Grand Rapids, Mich. 


& 
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Blomqvist and Orthopedic Institute 
hysical Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
Endorsed by treatment cases 
members of referred by 
the Medical members of the 
_ Profession Medical Pro- 


fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 
All cases treated in cooperation with the attending physician. 
Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


HE first consideration in the selec- 
tion of your x-ray equipment is the 
machine itself—its dependability. 

The service you receive goes with that 
dependability. 

The name Victor stands squarely 
behind the service you expect—the 
service you can depend upon. 

Give us an idea as to the scope of 
your work (without any obligation on 
your part) and let us suggest the par- 
ticular type of apparatus best suited for 
your needs. 


my «3 There’s a Victor direct representative within a 
en few hours ride from your office—if you need him. 


Descriptive literature sent upon request. 


VICTOR ELECTRIC CORPORATIQD 


Chicago New York Cambri ag 
Address all inquiries to 236 So. Robey Street, Chicago “3 CIT). 


aay 
A: LOS 
a 


Indemnity 


1. All claims or suits for alleged 

ake, for which our contrac&t 
holder, 


2. Or his estate is sued, whether 
the ac or omission was his own 

3- Or that of any other person (not 
necessarily an assistant or agent), 

4. All such claims arising in suits 
involving the collection of pro- 
fessional fees, 

% All claims arising in autopsies, 

inquests and in the prescribing 

and handling of drugs and 
lici 


6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. ! 

7 Without limit as to amount ex- 
pended. 


Prevention Defense 


8. You have a voice 
tion of local counsel, 

9. If lose, we pay to amount 
specified, in addition to the 

unlimited defense. 

10. The only contra& containing all 


the above features and which is 
protection per se. 


A Sample Upon Request 


The 
MEDICAL PROTECTIVE COMPAR) 
of Hayne, Indiana. 
Ny ‘\ 


Professional 


dul Protectic Exclusive 


an 


The Winning | 
Bran Food | 


We believe that Pettijohn’s holds 

the leading place in bran foods. 
Its sales have multiplied of late. 

And largely because physicians 
endorse it, we think. 

It is soft rolled wheat with bran, 
flakes hidden in it. It meets your | 

“demand for a natural food, which 

everybody likes. 

It complies with your preference 
for flake bran, the efficient form. 

Pettijohn’s Breakfast Food and 
Pettijohn’s Flour supply bran foods 
in vast variety, and for every 

You will find in them exactly 


what you want. 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent 
fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Oats @mpany 
Chicago 
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Elastic Hosiery 
and 
Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
RUSS E GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 


1021 GRAND AVENUE KANSAS CITY, MISSOURI 


Sh 5 PASTEUR TREATMENT FOR RABIES 
erman S Save your patients annoyance and the expense of a 


4 ot ae trip to the city by treating rabies cases at home by our 
Bacterial Vaccines daily special delivery mail course of 18 treatments, all 
instructions, needles and syringe furnished free. We 
operate the PASTEUR INSTITUTE of ST. LOUIS 
under license No. 50, U. 8. Treasury Department per- 
mitting interstate shipment. Write for Pasteur litera- 
ture and be prepared to take care of this work. Our 
laboratories will examine suspected dogs’ heads for 
Negri bodies and report immediately. 


Prepared in our specially constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


Do You Use Our Excellent Laboratory 
Service? We Make Every Accepted 
Laboratory Test. 


Wassermann Test with its best control, the Hecht- 
Gradwohl Test (no additional charge). | 


Blood Cultures, Pus examinations, Tissue examina- 


Vaccines constitute an important. group of Gonorrheal Complement Fixation Test. 


remedial agents. These Vaccines are marketed 
Newer Blood Chemical Tests, of diagnostic value in 
in specially devised aseptic bulk packages in- Nephritis, Diabetes, Arthritis, Rheumatism and Gout. 
suring added safety in withdrawing contents. ° ? : 


5 C.C. for $1.00 18 C.C. for $3.00 


Ampules, 6 in box, for $1.50 Write for free literature on any phase of our work. 
DAILY USERS OF VACCINES USE SHERMAN’S Slides, Containers, etc., furnished free. 
Gradwohl Biological Laboratories 
G. H. SHERMAN .M.D., 3334 Jefferson Ave. E. 928 N. Grand Avenue . St. Louis, Mo. 


DETROIT, MICHIGAN R. B. H. Gradwohl, M.D., Director 


/ 
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C. C. Goddard, M.D., Manager 


Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


Leavenworth, Kansas 


THE HOUSE OF SERVICE 


Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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~ FORTHE 
CONSERVATION 


OF 
LIFE 


The Mulford Drug F | 


Devoted to Practical and Experimental Drug Cultivation 


The H. K. Mulford Co. have established a drug farm at Glenolden 
for cultivating medicinal plants, and for increasing the yield of active - 
principles and securing more uniform activity. For the past six years 
we have successfully grown digitalis, belladonna, cannabis and hydrastis. 
These cultivated drugs are of the highest quality medicinally as illustrated 
by belladonna, cannabis and digitalis, the activity of which have been 
materially increased. 


SSW 


YOANN NTMI 
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Digitalis on the Mulford Drug Farms, Glenolden. 


Through the efforts of trained pharmacognocists, chemists, 
pharmacists and biologists, the development of the drug plant from seed 
to maturity, or time of gathering, is carefully observed. The plants culti- 
vated are thus themselves standardized, not only as to botanical species 
and variety but, as to the production of active principles. 

The uniform satisfaction resulting from the use of Mulford Fluid 
Extracts and Tinctures of Belladonna, Digitalis and Cannabis, is, in a great 
measure, due to the fact that we absolutely control every step in the pro- 
duction of these products from the time the seed is placed in the soil until 
the finished fluid is standardized and placed in stock. 

Every care is taken to insure and safeguard the activity of 
the Mulford Products. 

Send for Booklet on Standardization 


H. K. MULFORD CO., Philadelphia, U. S. A. 


25105 Manufacturing and Biological Chemists 
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Liquid Petrolatum, Squibb 
(Heavy Californian) 


Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association 


A pure, colorless, odorless and 
tasteless mineral oil of the naph- 
thene series of hydrocarbons. 


‘SPECIALLY REFINED 
FOR INTERNAL USE 


Liquid Petrolatum Squibb, Heavy (Cali- 
fornian) is recommended to the med- 
ical profession for preventing absorp- 
tion of bacteria from the intestine 
and for restoring normal 
bowel functioning. 


Lit Pelt, Si 


It is the most viscous mineral oil 
on the market; which viscosity is 
true, i.e., natural, and is effective 
at the temperature of the inside 
of the intestine. 


It may be administered in any quantities necessary. Its use does 
not form a habit. 


As it is not absorbed it is indicated to regulate the bowels during 
pregnancy and lactation. 
Sold only in one pint original bottles under the Squibb label oinil guarantee 


Dr. Ferguson’s concise handbook on In- MEDICAL DEPARTMENT 
testinal Stasis and Constipation willbe E.R. SQUIBB @ SONS, New York 
sent free to any physician on request. Manufacturing Chemists te the Medical Profession since 1858 


Pint 
J 
t Only 40 Calllersig 
the Paratiw or Methane Serie 
by te On Company Califor?” 
“DOSAGE 
8 NS. New 
«LER & Sows. New You 
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THE YOUNG MOTHER 


| 
| 
| THE EXPECTANT MOTHER WHOSE APPETITE IS 
| CAPRICIOUS; THE NURSING MOTHER WHOSE 


TENDER VITALITY HAS BEEN EXHAUSTED BY THE 
GIVING OF LIFE TO HER CHILD, REQUIRES A DIET 
7 OF FOOD, THE CONTENT OF WHICH IS WHOLLY 

NOURISHING, COMPLETELY ABSORBED AND 
QUICKLY ASSIMILATED. WHERE CAN BE FOUND 
FOR THAT MOTHER A FOOD BEVERAGE OF HIGHER 
CALORIC VALUE, MORE DELICIOUS OR MORE SAT- 
2 a ISFYING THAN THE MALT, MILK AND EGGS FLA- 
VORED WITH COCOA, CONTENT OF OVALTINE”? 


ALTIN 


A COCOA FLAVORED CONCENTRATION OF 


MALT EXTRACT, MILK AND EGGS 


IN SOLUBLE GRANULES 


MADE UNDER IDEAL CONDITIONS IN BERNE BY A SPECIAL 
PROCESS WHICH PRESERVES THE NUTRITIVE VALUES OF 
THESE NATURAL Foops 


SAMPLES WILL BE MAILED UPON REQUEST 
‘DEPOT: 
THE WANDER COMPANY 
23 N. FRANKLIN ST. 


CHICAGO 


DR. A.WANDER.S.A.BERNE , SWITZERLAND. — ESTABLISHED 1865 
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